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SECOND SERIES OF FEXPERIMENTS ON DOGS. 


The same care and attention was taken in selecting healthy dogs, as in 
the case of those operated upon a year ago. All of the operations were 
performed under anesthesia; and a point I desire to emphasize, there was 
no laceration or tearing of tissues whatsoever when producing the osteo- 


Fig. 1.—From Dog Seven. 


Parenchymatous degeneration in the free ends of glands of the mucous membrane of 
the stomach. Haematoxylin and eosin stain. 75 diameters. 


pathic lesion. And, as stated in a previous report, relatively very little 
force is required to subdislocate a vertebra or rib when anesthesia is complete 
and attention given to the mechanics of the operation. 

Dog VII. A vertebral “twist” or rotation was produced between the 
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fourth and fifth dorsal vertebra, and the vertebral end of the fifth right 
rib was subdislocated upward. rae 

There was loss of appetite on the eighth day. 

On the thirteenth day the cornea of both eyes were observed to be 
slightly opaque. 

The sixteenth day showed complete edema of both corneas. Thera 
was no local inflammation, consequently external infection was ruled out. 

On the twenty-fourth day the corneas were beginning to clear slightly. 
By the twenty-sixth day both corneas had cleared about one-third, the right 
cornea a little more transparent than the left. 

The general health, as revealed by increase in appetite and general 
activity, began to improve on the eighteenth day. 

On the twenty-sixth day the dog was killed, and an autopsy showed the 
following: 


Fig. 2.—From Dog Seven. 


Heamorrhagic congestion in the submucosa of the stomach. Haematoxylin and 
eosin stain. 75 diameters. 


General emaciation, an apparent slight general stasis of intestinal 
circulation. 

Stomach empty and about two-thirds of its surface discolored, eechymotic, 
internally and externally (corresponding). There was more ecchymosis 
toward the pyloric end than the cardiac, although the stasis extended 
slightly into the esophagus. 

The lymphatics about the cecum, appendix and lower colon enlarged. 

The liver was somewhat congested. 

The nervous tissue corresponding to the causative lesion at the fourth 
and fifth dorsals were microscopically congested, the meninges, spinal 
nerves, and sympathetics. Careful dissection and removal of the nervous 
tissues was made from the second to seventh dorsals, inclusive. 

The appearance of the corneas was as above stated. 
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Microseopically* the tissues showed the following: 
cause, in distinction to a local, at some common point wherein nerve 
fibers to both fifth nerves are affected. 

The spinal cord showed distinct degeneration of the medullated fibers 
in the posterior columns by both the Marchi and the Weigert-Pal methods. 
Also the medullated fibers in the corresponding (to lesion) spinal nerves 
and sympathetics showed degenerative processes, consequently the lesion 
effect to the eyes could be either by the way of the cord or the sympathetics. 
There were, also, changes in the medullated fibers in other parts of the 

The corneas presented an edema. The blindness was due to the edema 
alone. The cells of the tissue being displaced by lymph causes an irregular 
formation of the corneal cells and hence the opacity. There being no 
infection or inflammation whatever, it would appear that the edema was 
of neuropathic origin. And both eyes being involved suggests a systemic 


Fig. 3.—From Dog Seven. 
Degeneration of the medullated nerve fibers in the posterior column of the spinal 
cord. Marchi method. 400 diameters. 


(Nore.—The fiber tracts of the spinal cord have not been as thoroughly deter- 
mined in animals as in man. However, for practical ye ae the columns, ete., 
may be a i.e., to @ certain extent at least, with the afferent and efferent 
courses. 


cord, principally near the right anterior horn. (Relative to the different 
neurone orders, the medullated nerves and their courses, degenerative. 


*In this series I have mounted upwards of fifteen hundred carefully selected sections. 
Various fixative agents, such as Mueller’s, Zenker’s, Orth’s, and Flemmings’ fluids, formai- 
in, ete., have been used, as well as several different stains employed ; and with the nervous 
tissues, Marchi’s and Weigert-Pal methods have been utilized in order that patholog*cal 
findings in each specimen may be noted and substantiated by more than a single 
It would seem that the pathological technique supplemented by clinica] laboratory find- 
ings, as in examination of the stomach contents, urine, blood, etc., makes a presentation 
worthy of consideration. It should be remembered that in the technique of the laboratory, 
and especially in the methods used in examining acute nervous changes, one is carried 
pretty deeply into the realm of chemical pathology. 
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influences, etc., the student is referrd to Barker’s Nervous System, and to 
articles by Barker as follows: Reference Hand Book of the Medical 
Sciences, volume vi., pages 259-271, volume vii., pages 293-327. Suffice 
it to state here the mere pathalogical findings. ) 

The stomach revealed beginning parenchymatous changes in the gland- 
ular tissues; and in the blood vessels, throughout certain areas of the 
submucosa, a diapedetic hemorrhagic state. 

The caceum was slightly inflamed after manner of acute catarrh. 

The enlarged intestinal lymphatics showed a simple inflammation. 

The liver was merely vascularly congested. 

Dog VIII. A vertebral twist was produced between the second and 
third dorsal vertebra, and the left second rib was displaced upward at its 
vertebral end. 

Appetite slightly decreased for eight or nine days. 


Fig. 4.—From Dog Seven. 
Degeneration of the medullated nerve fibers in the posterior column of the spinal 
cord. Weigert-Pal’s method. diameters. 

From the sixteenth to eighteenth days the corneas of both eyes began 
to be edematous, similar to dog seven. From the eighteenth to the twenty- 
seventh days the corneas completely edematous. (Dogs seven and eight 
were operated upon a week apart. They were not in the same cage. In the 
same room were twelve to fifteen other dogs, none of which had any eye 
affection. ) 

The appetite steadily failed from the eighteenth to the twenty-seventh 
days. 

The dog died on the twenty-seventh day. 

Autopsy: Entire alimentary canal devoid of food. A slight amount of 
fluid in stomach and intestines. 
for some eight inches. 

Pyloric end of duodenum considerably inflamed. The jejunum inflamed 
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The liver considerably enlarged. 

As it was impossible to make the autopsy until thirty-six hours after 
death, the eyes and nervous tissues were not examined microscopically. 

Microscopically the upper duodenum and the jejunum showed decided 
ante-mortem changes of the nature of acute parenchymatous inflammation ; 
in a word, a typical acute inflammation. The stomach, also, showed an 
inflammation, but not so extensive as the intestinal. 

Further careful examination was negative. Sufficient cause to warrant 
death was not found. There still remained considerable adipose tissue. 

The brain was not examined. There is a possibility that a brain lesion 
existed sufficient to cause death. Otherwise the cause of death would 
seem to be due to a nervous derangement. 

Dog IX. A vertebral twist between the second and third dorsal 
vertebra. The vertebral end of the third right rib was displaced upward. 


Fig. S5.—From Dog Eight. 


Acute catarrhal inflammation of the mucous membrane of the jejunum. Parenchy- 
matous changes. Haematoxylin and eosin stain. 75 diameters. 


This dog was under observation for thirty-eight days. The general 
health remained good. 

The right front leg became noticeably lame the third day, and remained 
lame to the thirty-eighth day, when he was killed. 

Upon autopsy the only changes found were a distinct neuritis of the 
right second dorsal spinal nerve, and, also, the intercosto-humeral nerve. 
This nerve was noticeably inflamed and adherent to the contiguous tissues 
for an inch and a half from its spinal exit toward the periphery. The 
leg muscles which it supplied were in a state of contracture. In this case, 
at least, the intercosto-humeral with the connecting nerve of Wrisberg 
innervated a muscle a short distance above the knee joint. 

Microscopically this nerve showed a degenerative condition from its exit 
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(distalward of posterior spinal ganglion) to periphery; not’ a complete 
degeneration, but a degenerative state of a large number of its fibers. 

The contractured muscles presented an- interstitial myositis. The new 
connective tissue cells were very noticeable. At one or two points there 
was a slight fatty degeneration. 

I removed from this dog a contractured (not contracted) back muscle, 
one of the deep layers, corresponding to the osteopathic lesion, and it ex- 
hibited an interstitial myositis, but not as pronounced as the leg muscle. 
In all the dogs the lesion remains sensitive and tender, similar to a human. 
Very likely the deep vertebral museular contracture, with which every osteo- 
path is familiar, has undergone more or less connective tissue cell prolifera- 
tion. 

The spinal cord was perfectly normal. 

All the viscera were normal (microscopically) with the exception of a 


Fig. 6.—From Dog Nine. 


Degeneration of the medullated nerve fibers of the second dorsal spinal nerve. 
Transverse section. Marchi method. 400 diameters. 


(Nore.—The above is a section of a large branch (inter-costo-humeral) to the 
museles and skin of the leg. Branches of this nerve ended in muscle fibers. The 
following musele sections were supplied by this nerve.] 
slight endarteritis of the splenic vessels. (An anatomical point of interest 
that should be recalled is the parietal layer of the pleura firmly attaches 
the sympathetic to the head of the rib, thus any abnormal movement of 
the rib readily irritates sympathetic fibers. Also, the spinal nerves are 
firmly secured by fibrous tissues at the exit. Another interesting point 
should be made, whereas the more extensive degenerative changes, relative 
to the cord, have been found along the fiber courses corresponding to the 
posterior spinal nerve branches, still the anterior branches and courses 
were involved; consequently one is led to believe that not only is the 
nutritive source of the posterior spine nerve ganglion and its dependent 
reflex are and associate and collateral neurones affected, but probably the 
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Fig. 7.—From Dog Nine. 


Degeneration of the medullated nerve fibers of the second spinal nerve. Longitudi- 
nal section. Marchi method. 350 diameters. 


Fig. 8.—From Dog Nine. 


Interstitial myositis of the leg muscle supplied by the inflamed nerve. Haema- 
toxylin and eosin stain. 400 diameters. 


j j 


JOURNAL OF THE 


Fig. 9.—From Dog Nine. 
Interstitial myositis of a deep contractured back muscle corresponding to the 


osteopathic lesion, aematoxylin and eosin stain. 400 diameters. 


Fig. 10.—From Dog Nine. 


Interstitial myositis of the back muscle. Higher power. Haematoxylin and eosin 
stain. 450 diameters. 
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vascular system to efferent neurones is organically disturbed by the oste- 
opathie lesion. ) 

Dog X. Anterior flexion between the first and second dorsals, twist 
between the third and fourth dorsals, and depression of the first left rib, 
was produced. 

On the forty-second day the same operations were repeated. 

On the seventieth day the dog was dissected. Like all the cases, the 
osteopathic lesions were tender and sensitive, and a noticeable rigidity or 
stiffness of the muscles and ligaments about the lesion were noted. 

In this case, upon dissection the vertebral articulation of the first rib 
was quite immovable; considerable thickening of the ligamentous attach- 
ments had taken place. 

Dissection showed enlargement of both lobes of the thyroid gland. The 
left side was about three inches by one and a half inches; right side two 


Fig. 11.—From Dog Ten. 
Acute parenchymatous goitre. Haematoxylin and eosin stain. 75 diameters. 


inches by one inch. The goitre was firm and fully rounded. 

The cervical lymphatics on both sides below the goitre were enlarged; 
also, the glands on the left side above the goitre. Two or three of the 
enlarged glands on the left side were softened. 

The general condition of the viscera was normal. During life there had ° 
been no apparent organic changes or symptoms. The stomach, intestines, 
ete., appeared normal. The heart muscle was somewhat soft and flabby. 

Microscopically the goitre was found to be an acute parenchymatous one. 
Some of the changes might be termed sub-acute, but evidently the goitre 
had been of a few weeks duration at the most. Some of the colloid spaces 
were normal, others showed more or less change from cell proliferation, 
nearly crowded out the colloid tissue. 
and still others were represented only by a slit wherein cell growth had 
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Fig. 12.—From Dog Ten. 


Haemorrhagic inflammation of acervical lymphatic gland. Haematoxylin and eosin 
stain. 75 diameters. 


Fig. 13.—From Dog Eleven. 


Acute nephritis (haemorrhagic ), haemorrhages between the glomeruli and capsule. 
Haematoxylin and eosin stain. 75 diameters. 
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The lymphatics had undergone a simple inflammation. The softened 
ones were due to a hemorrhagic congestion. 

There was a slight fragmentation of the heart muscle. 

The first dorsal spine nerve on the left side showed considerable de 
generation between the posterior spinal ganglion and the cord, as well as 
distalward of the ganglion. There was some degeneration, beginning of 
a number of fibers in the posterior column. A large meningeal artery near 
the anterior fissure showed a slight endarteritis. 

There were degenerative changes in the corresponding sympathetic 
ganglia and fibers. These changes were distinct and showed up clearly 
by both the Marchi and Weigert-Pal methods. 

Dog XI. A lateral twist was produced between the ninth and tenth 
dorsal vertebrae (the ninth to the left and the tenth to the right). This 
operation waz repeated on the thirty-ninth day. 


Fig. 14.—From Dog Eleven. 


Showing haemorrhagic inflammation between the glomeruli and capsule of the 
idney. Haematoxylin and eosin stain. 75 diameters. 


The dog was killed and dissected on the sixty-seventh day. 

At the time of the operation the dog had a cystitis and urethritis, which 
gradually decreased during the two months. It may be well to state here 
that about sixty per cent. of dogs suffer from urethritis or cystitis, probably . 
of venereal origin. 

The principal findings in the urine were: Slight amount of albumen, 
alkaline reaction, pus cells, bladder epithelium, a few spermatozoa. There 
were no indications of kidney degeneration. 

Within ten days preceding the autopsy subjective symptoms were ap- 
parent, as anorexia (partial) and some loss of flesh. By this time the 
kidneys showed some acute changes—epithelial and hyaline casts principally. 

Autopsy showed the right kidney apparently normal. The left kidney 
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was displaced and movable among the viscera; the surrounding connective 
tissue was flabby or relaxed. 

The cardiac end of the stomach, and along the greater curvature, was 
congested. 

There was some congestion of meninges at the point of lesion. 

The microscope revealed a hemorrhagic congestion of both kidneys. 
Marked congestion between the glomeruli and capsule, the tubules distended 
and congested, and generally acute (hemorrhagic) nephritis. 

The pelvis and ureters exhibited no changes microscopically, thus prob- 
ably ruling out possible infection from the bladder. 

The spinal cord showed some changes, not extensive, of the posterior 
columns and in other parts of the spinal cord by the Weigert-Pal and Marchi 
methods. There was beginning degeneration of the corresponding spinal 
nerves and sympathetic. These nervous degenerations were not so extreme 


Fig. 15.—From Dog Eleven. 


Haemorrhagic inflammation of the kidney tubules. Haematoxylin and eosin stain. 
75 diameters. 


as those found in dog -VII., for example, but positive and sufficient to 
cause the kidney tissue changes. 

Dog XII. The operation was a separation, anterior flexion, of the first 
and second dorsal vertebrae, and depression of the first ribs. 

Recovered from the operation and seemed fairly well for thirty-six hours, 
but from this time on failed rapidly and died at the end of the third day from 
operation. 

The general condition: A large hemorrhage from the rectum, with 
resultant feebleness and exhaustion. 

Autopsy: Nutritive state good. Considerable adipose tissue. Muscular 
tone good. 

In lower two-thirds of the intestines a large amount of blood. Some 
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blood in the stomach and upper third of bowels. A few particles of food 
in the stomach. 

Heart very full of blood. Aorta engorged with blood. Very little blood 
in mesenteric, upper chest, and neck vessels. 

Left kidney one and a half inches below the right. 

Great care was taken to discover a rupture or ulcer. No such lesion was 
found from the cesophagus to the anus. Neither was there any blood in the 
tissues surrounding the abdominal and thoracic viscera. 

An ulcer or rupture may have existed, of course, as at times it is next 
to an impossibility to locate a bleeding point in the stomach or bowels. 

Microscopically, an interesting picture: haemorrhagic congestion, intra- 
cellular, of the alimentary canal (stomach and bowels).More or less in 
patches a catarrhal inflammation, but principally an oozing of blood into 


Fig. 16.—From Dog Twelve. 
Acute catarrhal inflammation of the intestine (ileum). Haematoxylin and eosin 


stain. 350 diameters. 
the cellular tissue. Also, here and there slight parenchymatous degenera- 
tion as found in toxemic states. 

The kidneys, also, showed a fair amount of haemorrhagic congestion, a 
diapeditie condition. 

Whether all of this change can be accounted for upon the ground of 
involvement to the nervous structure, I do not know. There may have been ’ 
some rupture of vessel or ulceration to account for part of the haemorrhage; 
such, however, could not cause the extensive diapedesis in the intestines, 


NotTe.—The important feature of the accompanying photomicrographs is, all of the 
pathological changes are of an acute character and directly traceable to the osteopathic 
lesion as the etiological factor. ‘To the research student, in addition to previous ref- 
erences I have given (in this and former articles), I would suggest Campbell’s Histo- 
logical Studies on the Localization of Cerebral Functions, 1905, and Meig’s Origin of 
Disease, 1900. 
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stomach and kidneys. Then again, the dog may have been a bleeder, which 
would account for an altered blood state and haemorrhagic tendency. Mi- 
croscopically the muscular system, heart tissue included, was normal. 

With those who have been kind enough to follow this series of articles 
on The Osteopathic Lesions the thought has probably arisen, There has 
been no “control experiment” in connection with the few experiments, 
therefore the apparent results of the experiments may be simply coincident 
with the supposed causative lesion (the anatomical maladjustment). From 
the beginning, nearly two years ago, I fully realized that the usual method 
of “control” would have to be compensated by other substantive measures, 
viz., (a) by-a large number of experiments; (b) by most careful clinical 
methods, painstaking autopsies and dissection, and searching laboratory and 
microscopical work, and (¢) by, especially, employing different methods 
in fixing, staining, clearing, ete., various sections from the same specimen. 
No presumptive claim is made that these experiments are exhaustive or 
complete in every detail or any detail; far from it. My purpose has been, 
for the moment, to be satisfied that demonstrative osteopathic pathology, 
other than clinical, exists, and with such an interest created, many others 
will add their mite to the whole. However, it does not require thousands 
of experiments to be made so as to have the material sifted and classified 
in order we may feel assured that there is something to osteopathic pathol- 
ogy, any more than is necessary for us to gather thousands of case reports 
in order to prove there is something in osteopathic treatment. Nevertheless, 
the greater number of experiments made and the greater number of case 
reports compiled, the sooner we will be able to have osteopathic science 
presented in an orderly manner, thus knowing our weak points as well as 
strong ones, with a consequent progress well in hand. 

Experimental work is peculiarly difficult, for many reasons. But no 
one can gainsay the fact that were ii not for animal experiments, all of our 
knowledge of physiology, of many surgical principles, of anesthesia, much 
of our knowledge of contagious and infectious diseases, of therapeutics, of 
bacteriology, of the science of ventilation, ete., could not rest upon the 
solid foundation it now does, even if such knowledge had otherwise been 
evolved or discovered. We of the osteopathic school must awaken to our 
possibilities or else the present aimless drifting will surely land us by way 
of a circle into the laps of the older schools. Not that I have any personal 
fight with the other schools, nor think that they do not practice considerable 
common sense, but beyond all this we are working and battling for a 
principle—and a principle that ramifies and embraces many of the sciences 
that go to make up the practice of healing. Are we going to cast this 
opportunity, an opportunity of a thousand years, aside and be swallowed up, 
simply through our own inertness and apathy ? 

Tentatively, at least, the work of the past two years has either taught 
to me or emphasized the following, and which, I believe, include the most 
valuable general conclusions I can draw: 

1. There is a definite and characteristic and experimentally demon- 
strative osteopathic pathology. The osteopathic lesion, “any structural per- 
version which by pressure produces or maintains functional disorder,” is 
a common etiological factor without doubt. This is the paramount con- 
clusion. 
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2. Practical technique should be a definite and exact procedure—a 
technique that can be mathematically and mechanically demonstrated. And 
here I claim that ninetenths of osteopathic treatment ean and should be 
resolved to mathematical precision. Not but that vis medicatrix naturae is 
only helpful and necessary after we have readjusted, but rather instead of 
relying almost altogether upon this force results will be secured much 
quicker and easier if we thoroughly understand the dynamics and mechan- 
ies of osteopathic technique. Do not definite mal-adjustments imply a 
priori, for correction exact and positive re-adjustments / 

3. Therapeutic philosophy (generally speaking) resolves itself into the 
principle that a eure depends upon giving an impetus to impaired, habitual 
and latent forces, which in the ostecpathic field implies fundamentally ad- 
justive manipulation whereby the resultant impetus or physiological stimulus 
is initiated. This is the acme of our efforts, as far as we are able to 
help crippled nature. And the method which will start the impetus in the 
surest way, quickest time and with the least danger chemically and phys- 
ically to the body tissues can not be other than the sanest and most logical. 
Herein, for obvious reasons, rests the soundness and efficiency of oste- 
opathic methods. 

The law of the “specific energy of the senses,” discovered by Johannes 
Muller, can not be other than of immense value to physiology and psychol- 
ogy. Many results undoubtedly obtained by the various schools, it seems 
to me, can hardly be explained on any other ground than the very vital 
essence of cellular tissue require only a rightly directed impetus in order 
to secure physiological harmony. 

4. We should ever keep in mind the biological basis of osteopathy. 
That osteopathic procedure has for its final goal something more than mere 
structural readjustment and stimulating and inhibiting influences, but 
rather these are simply media whereby the forces utilized on the plane 
of physical mechanics are transferred into biochemic measures so that 
structure, growth, development, and actions of the living organism are 
fundamentally influenced. Herein rests the ultimate prophylactic and thera- 
peutic values of our science. 

I believe we have demonstrated that the osteopathic etiological factor is 
not only of local tissue importance, but, in addition, of still greater sig- 
nificance—a local physical noxa, depending upon its location, may readily 
be the initial link of extensive and far reaching pathological disturbances 
through the medium of concatenation. Physiologically the body cells are 
undoubtedly extensively and wonderfully correlated, and pathological 
processes represent a perverted physiological condition. 

5. Two very practical points that should be taught to and thoroughly 
impressed upon every osteopathic student are: (a) The sense of resistance. 
of the tissues. Much pertaining to the vitality of the patient can be told 
by this sense. There is a vast difference between the feeling of a normal 
tissue and abnormal tissue; for instance, a normal muscle and a contracted 
muscle, a normal liver and a congested liver, a normal intestine and a 
prolapsed intestine. All tissues have a distinct lifelike or vital feeling 
when healthy, whether it be muscle, stomach, gland, or heart. There is 
probably a demonstrable pathological basis for all of this, as for example, 
note the microscopical changes in the contractured muscles of dog nine. 
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(b) The receptivity of the patient to treatment. This is closely allied 
to the above, still there is a difference. The receptivity of the patient to 
treatment is largely based, if not altogether, upon the vitality, the recuper- 
ative power. One can tell much here, also through the medium of the sense 
of touch, as to prognosis. At least after two or three treatments this re- 
ceptiveness will be positive or negative. It tells much as to the state of 
nutrition, whether or not there is much debility. All have had the ex- 
perience of trying to accomplish a certain result, for example, correcting a 
rib or vertebra, for several treatments without any apparent results, when 
finally, after a certain number of treatments, the part readjusts with~but 
little effort; in fact, almost corrects itself. This shows that the previous 
treatments were not in vain, but were preparatory; the vitality of the 
patient was improving, the receptivity of the tissues for treatment was 

ater. 

Both of the above points could be greatly elaborated. They correctly 
come under the development of the sense of touch. All know the sense of 
touch can be developed to a marked degree, and we as osteopaths employ the 
sense of touch to a very great extent. But it takes a long time to develop 
this sense, that is, to the point of marked acuteness; and the fact to be 
emphasized here is, that experimental work gives another proof of the 
reality and great practical usage of this faculty. 

6. The last but not least point I desire to mention here is that I can 
not but feel the osteopathic professicn is not doing the best possible. Now, 
I am not making this statement in the spirit of quibbling or irritation. 
Indeed, far from it. It is my sincere desire to see osteopathy placed un- 
equivocally where it belongs—at a point that will make an indelible im- 
print upon future science. We have not arrived at that vantage ground 
yet. In fact, the little prestige that we have gained could easily be lost to 
the future, that is, distinctively so. There is an alarmng amount of 
apathy in the osteopathic profession. Are we realizing our possibilities? 
I have heard many say, “truth will out,” and similar platitudes, just as if 
we will progress and evolute in spite of lack of effort! Not much. If we 
are to remain a school after another decade or two, the present groove will 
have to be given up. This is not an idle dream. I may be far away from 
the caption of my article, but the peg I have used furnishes ample evidence 
to hang the present situation on. 

Unless the colleges replace some of the “frills and furbelows” with good, 
common, hard sense osteopathy, they will teach the profession out of 
existence, and not many years hence, either. Why, fellow osteopaths, the 
very basic principles of osteopathy have barely been scratched! Our col- 
leges, the backbone of the profession, are not developing osteopathy as 
they should or can. How much original work has been done? Even the 
mechanics of technique has not been worked out, to say nothing of the 
thousand and one clinical, physiological and laboratory experiments that 
are awaiting us. This sliding along the line of least resistance will end 
up in oblivion, if a change of mental attitude is not shortly forthcoming, 
for the success of osteopathy is not all due to positive influences; there are 
negative influences that have helped to bring about our opportunity as 
well. Are we going to leave our imprint on future science? We can if we 
but will. 
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ORGANIZATION. 


Read before the New England Osteopathic Association March 17, 1906, by A. L. Evans, 
D.O., Chattanooga, Tenn. 


Habit is usually represented as a eable woven by our own hands, that 
eventually binds us hard and fast; and its evils have often been dilated 
upon. I submit, however, that in considering its beneficence or its baleful- 
ness, a great deal depends upon the kind of habit; there are good and bad 
ones. There is one good habit that I would like to see my osteopathic 
brethren acquire early in their career, and that is the habit of joining 
professional organizations. This is proverbially the day of organization. 
The individual—no matter how forceful he may be—who attempts single 
handed to compass a revolution, and war alone against the powers that be, 
is quite apt to come to grief. No movement, it matters not how vitalized 
and fully charged with the dynamics of truth, can hope to achieve its full 
measure of success if it has not back of it a compact, alert, active organi- 
zation. 

Dr. W. F. Link, speaking before the Tennessee Osteopathic Association 
in 1903, thus expressed this idea: “In these days, when societies, associa- 
tions, federations, corporations, unions, trusts and mergers are rife we 
scarcely need argument to sustain the general proposition that any social 
movement, business enterprise, or philanthropic cause needs an efficient 
organization to carry out its objects, whether those objects are good or bad.” 

At first blush, it might seem that I was carrying coals to Newcastle in 
addressing on this subject you who have given us such signal and splendid 
examples in the way of organization, city, state, and cluster of states; that 
I am putting myself on a par with that minister whom I once heard lecturing 
a handful of people, upon the dereliction of his congregation in not attend- 
ing church services. Those who were present needed not the lecture, those 
who were not present did not get it. But if I am fortunate enough to say 
anything that will strengthen in your minds fhe idea of the neeessity for 
organization, and can give you even one new fact or argument in support 
of it, I feel that I may accomplish more good than if I could speak to the 
whole body of the non-affiliated, and not in your presence. For in speaking 
to those not alive to the good of organizations, much of the seed would fall 
upon stony soil, but in this body I feel that the soil is prepared, and that 
each of you are evangels in the cause. You know the likely timber that 
can be worked into the edifice we are building, and if I can inspire a little 
more zeal, a little more of the missionary spirit, a little more energy in 
carrying the light into dark places, my efforts will not have been in vain; 
and results will amply justify my judgment in choosing this theme. 

T suppose many of us have not lived up to our opportunities in the 
matter of organization. In any city, town or community where two or 
more osteopaths are located, there should be an organization. It requires 
no philosopher to see, or to state, that two persons pulling in the same 
direetion and at the same time will exert more force than would be possible 
if they pulled separately, at different times, and infinitely more than. if 
they pulled in opposite directions—a most lamentable .condition which, it 
is said, unfortunately exists in some places even in the osteopathic pro- 


ag 
7 


366 JOURNAL OF THE 


fession. The concerted, organized and well directed efforts of three per- 
sons will accomplish very much more than three times what would be 
accomplished by the fitful, spasmodic efforts of three people. An illus- 
tration of this may be cited in an incident that occurred in my own eity. 
The residents of a certain portion wanted a certain piece of work done. 
It was a proper and necessary improvement, and had been talked about a 
great deal. Different citizens spoke to those in authority and were heard 
respectfully; they even granted that the work ought to be done. Those 
interested finally organized a “business league.” They elected officers, held 
regular meetings. Plans were laid, work was done in an orderly and sys- 
tematic manner. The proposition was finally presented, and having the 
weight of the league behind it, it was suecessful; the work was done. 

While I would urge upon my professional brethren affiliation with, and 
active support of local organizations, perhaps I may be excused if I refer, in 
this paper, to the history of the American Osteopathic Association as a con- 
crete example of what may be accomplished by organized effort. 

If Columbus were to come to America today it is hardly likely that he 
would recognize the country he discovered. Yet here are the same moun- 
tains, valleys and rivers; the same scil of which he took possession’ over four 
hundred years ago. He found the basis, the foundation upon which has been 
reared the greatest nation of the world. Of its subsequent grandeur it is 
doubtful if he ever dreamed. It detracts naught from his fame as an orig- 
inal explorer, from his great intelligence, from his unconquerable faith, and 
from his boldness in sailing an unknown sea, to say that his labors would 
never have attained their full fruition but for the pioneers, the developers, 
organizers, nation-builders who succeeded him. 

It requires no violent stretch of fancy to compare conditions in the thera- 
peutie world prior to the discovery of osteopathy with those that existed in 
the world before America was discovered. Surely Dr. A. T. Still is the Col- 
umbus of osteopathy. We believe that succeeding generations and ages will 
add to his just fame; that nothing can dim the luster of his achievements. 
He is not exceeded by Columbus in boldness as an explorer of uncharted seas, 
in rare intelligence, in firmness of faith, and in soundness of reasoning upon 
which that faith was builded. To him alone belongs the glory of discovery; 
and the therapeutic field of which he took possession in the name of human- 
ity was not exceeded by the world of which Columbus took possession in the 
name of his sovereign. Like Columbus, too, it is doubtful if even the far 
seeing eye of this great discoverer and pioneer realized the great things that 
were to be accomplished in the field where he wrought with such patience, in- 
dustry and consummate skill. 

From the time the first school was founded, events in osteopathic history 
moved rapidly. Often the profession was confronted with conditions and 
consequent problems before due preparation and consideration had been 
given them. In the spring of 1897 there were about one hundred praceti- 
tioners of osteopathy in the field, and in the three or four schools then existing 
an enrollment of over four hundred students. Two states—Vermont and 
Missouri—had passed laws permitting the practice of osteopathy within 
their borders. On April 19, 1897, the permanent organization of the Amer- 
ican Osteopathic Association, or the American Association for the Advance- 
ment of Osteopathy, as it was thea called, was effected. It was two days 


Loud 


AMERICAN OSTEOPATHIC ASSOCIATION 367 


later that a bill legalizing the practice of osteopathy in Michigan became a 
law. 

Of this period in osteopathic history Dr. C. M. Turner Hulett, in an his- 
torical sketch published in Toe Journat or THE AMERICAN OsTEOPATHIC 
Association for September, 1901, thus spoke: 


“A hundred practitioners, four hundred students to be graduated inside of 
two years, a rapidly widening public interest and approval, an increasing 
animosity on the part of the medical profession, the imperative necessities in- 
volved in the questions of legal status, as well as internal questions of rela- 
tions of practitioners to one another, all emphasized the conviction that the 
practice of osteopathy was becoming a profession. So regarded, the need 
was self-evident of some method of combining individual efforts, and of fos- 
tering and directing the development of the new profession.” 

“The result of this was the organization as just stated. Its objects were 
further set forth at the time by Dr. Mason W. Pressly, in this language: 

“In order to conserve, consolidate and propagate the therapeutic science 
and practice of osteopathy and to secure for it a compact and complete 
organization, a commanding recognition, a pervasive influence and a pro- 
fessional esprit de corps among its students and practitioners, we, the 
friends and followers of osteopathy, upon conditions to be hereinafter speci- 
fied, realizing the significance and importance of this science in the march 
and movement of the world’s thought, and in its relation to all other thera- 
peutic arts and agencies, and the well-being of the sick and suffering of our 
common humanity, do hereby resolve to organize and constitute ourselves 
into a formal Osteopathic Society.” 


Here is a partial and imperfect picture of the osteopathic situation when 
this national organization was born: One hundred men and women coming 
from various avocations, after a few months of training, widely seattered 
throughout the United States, healing many of the afflicted, and incurring 
the enmity of one of the oldest and most powerful professions; a few schools, 
inadequately equipped, but doing their best to prepare their students for 
the work; at least two pseudo schools whose chief business was to exchange 
diplomas for money; many self-constituted and so-called osteopaths preying 
upon the public; arrests and prosecutions of osteopaths throughout the 
country, for alleged violation of medical practice laws; but two or three 
periodicals, published by the schools, and not widely cireulated—compara- 
tively speaking—whose mission it was to propagate the science; a lay press, 
when not positively hostile, at least uninterested and uninformed; little of 
the professional spirit, and but slight coherence and co-operation; small 
realization, even on the part of its most enthusiastic devotees, of the potent- 
ialities of the science and profession of osteopathy, and, on the part of 
many, less realization of its short-comings, limitations and needs. 

Truly these were conditions that demanded a wise, aggressive, effective 
‘central body for the “combining of individual efforts, and of fostering and 
directing the development of the new profession.” Assuredly was there 
work to do “in order to conserve, consolidate and propagate the therapeutic 
science and practice of osteopathy.” 

It would be a task, tedious in the telling as well as in the hearing, to 
go over, step by step, the nine fruitful years of its history that have been 
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made since the American Osteopathic Association was launched. A brief 
resume, however, of its accomplishments might be neither uninteresting 
nor unprofitable. 

Like all young organizations entering upon a great work, with no pre- 
cedents to guide it, where every problem was a new one, it had its diffi- 
culties, perplexities and struggles. There is small occasion to wonder that 
some became discouraged when they saw how much there was to be done, 
and how little there was with which to do. It was not strange that some 
inquired in all seriousness, “What utility has the A. O. A. ? But in 
looking. back over the nine years of its life we can see few mistakes, except 
possibly in some matters of routine, and it is almost a matter of amazement 
that so much has been accomplished in giving direction to what has become 
a great profession. Every knotty problem arising was attacked with 
courage and judgment, and the approximately correct solution found. 

It was early realized that the future of osteopathy depended more upon 
the thorough preparation of its practitioners than upon any other factor, 
and that this preparation depended upon the character of the schools. <Ac- 
cordingly the Association began an unceasing warfare upon pseudo schools 
—which warfare is still being waged. The legal and other steps taken, and 
the sentiment thereby created has resutled in the closing of the doors of 
many of the diploma mills. The influence of the A. O. A. in securing 
proper relations and co-operation between the profession and its legitimate 
professional schools, as well as in shaping their curricula and in extending 
the course of study in them, has undeniably been great. 

While in its early history the association had no great amount of funds 
to disburse, it devoted a goodly portion of its revenues in assisting to secure 
for osteopathy proper legal recognition. During the year 1900-1901 this 
policy was abandoned because it was believed that the small sum available 
for such purpose could be used to better general advantage in other ways. 
More practitioners were then in the field and there was not the same ne- 
cessity for outside assistance in the various local fights. | While direct 
financial aid has since been generally withheld in legislative work, yet 
unquestionably the association has, through the assistance rendered in such 
matters by individual members, its committee on legislation and its pub- 
lications, exerted an appreciable influence upon legislation. 

It has been instrumental in having written into the statutes of several 
states the three years’ course requirement. At the last meeting of the A. 
O. A. a bill was agreed upon which represents the consensus of opinion of 
the members of the profession. It provides for independent boards of 
examiners, for proper preliminary education of matriculants in our colleges, 
for reciprocity between states having equal requirements, and by providing 
for uniformity of laws in the various states will, when enacted into law, 
be a great improvement in many ways over conditions as they now exist in 
many of the states. 

The influence of the association has also been exerted in those matters 
having to do with the relations of practitioners to each other, to the public 
and to the profession—in short, in the domain of ethics. Even before the 
formal adoption of the code, in 1904, the association had, in disciplining 
some of its members, given formal notice that grossly unprofessional con- 
duct would not be tolerated by the profession in its organized capacity. The 
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very fact of the profession being young, and the science new, made it possi- 
ble for hurtful breaches of professional etiquette to occur, and it is probable 
that in no other way has the salutary effects of organization been more 
profoundly felt than along the line of ethies. It is true that ours is no 
Draconian code. It certainly is not written in blood nor enforced with 
an iron hand; yet it is educative and its influence is elevating, uplifting. 

I believe that the ideals advanced and striven for by the A. O. A. have 
exerted a good influence upon our professional literature. It has lately 
been noted and commented upon by many observers that the general tone of 
our professional journals is improving. They contain less of dogmatism 
and more of science; less of bombast and more of facts. There is not so 
much of attack upon other systems as there is of reasoning and proof re- 
garding our own theories and principles. 

Scientific research and investigation have been materially fostered by the 
association. The programs of the annual meetings have been such as would 
be creditable to any scientific body. The improvement in the character 
of the scientific papers presented from year to year, as well as the clinic 
cases demonstrated before the association, has been remarked by many; 
and no doubt the knowledge that these papers and talks are to be published 
and become a part of the permanent literature of the profession stimulates 
their authors to put forth their best efforts. | The work undertaken by 
the association, of publishing case reports, while it has not been as widely 
supported by the rank and file as it should have been, is the beginning of a 
much needed movement, and I believe that it has already accomplished much 
good in leading practitioners to note more carefully the various manifesta- 
tions of diseases, and to record more accurately the history of their cases. 

While the profession has every reason to congratulate itself upon the ad- 
vancement it has made along these lines, and upon its comparative standing 
among the learned professions, the work of our organization is by no means 
completed. There is yet much to be done in every field where we have 
labored in the past. 

The problems involved in our educational affairs are so multiform, deli- 
cate and complex that, thongh we now have a fair degree of harmony and 
unity of purpose, I fear that conditions will never be ideal until our colleges 
ean be put upon an endowed basis. I do not regard it as chimerical when 
I say that the time is almost at hand when this can be accomplished. I 
think it would be much more easy and practicable to achieve this through 
organization, through the A. O. A., than in any other way. It must be 
confessed that such a movement brings with it its share of problems and diffi- 
culties; but they are not insurmountable. What I have to say on this 
subject at this time is merely tentative, and is advanced for your consid- 
eration. It occurs to me that the A. O. A. should take out a charter as a 
scientific and educational institution not run for profit; its resources all to 
be employed in the furtherance of its primary objects. Trustees of an 
endowment fund should be appointed, and a certain per cent. of our regular 
income, ten or twenty, should be set aside annually as a nucleus for a 
fund for the endowment of a certain number of colleges. I am much mis- 
taken in my estimate of the patriotism and loyalty of a great majority of 
our practitioners if they would not make personal sacrifices to contribute 
to such a fund. I think we have abundant evidence in the success osteo- 
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paths have achieved in the practice of their persuasive powers, and I am 
firmly of the opinion that should we once get our fund started we could 
show such good to come from the movement that wealthy philanthropists 
would soon come to our assistance; for certainly no cause is more worthy, 
and nothing holds out greater hope of relief to disease-stricken humanity. 

In accomplishing this it is not my idea that violent hands should be laid 
upon any of our existing colleges. We would not want to come into com- 
petition with them, nor undertake, by building up stronger institutions, to 
confiscate their property. I believe that a basis of understanding could 
be reached by which they could be merged into two or three strong institu- 
tions, and that in arriving at such an agreement it would be found that the 
existing colleges would contribute as much, possibly more, than would mem- 
bers of the profession in other lines of work. 

What might we reasonably hope as a result of liberally endowed col- 
leges? At the outset we may say that financial considerations, commer- 
cialism, if you please, would be entirely eliminated. I am not disposed 
to be hypereritical of existing conditions. So long as men are human 
they are apt to be swayed more or less by monetary considerations. Yet 
I realize there has been, perhaps in all our schools, much unselfish work; 
there are those who have wrought patiently and uncomplainingly for the 
good of the science, without adequate pecuniary reward. But there has 
undeniably been abuses that we would fain see corrected, and endowed col- 
leges would give that relief. The entrance and exit of the colleges would 
be more jealously guarded, and the standard of the profession would be 
correspondingly raised. 

Endowed colleges would carry with them fwly equipped laboratories, 
thus giving facilities for research workers, who would doubtiess be main- 
tained by the same fund. Indeed, it seems to me that once we get the 
funds for endowing our colleges, every legitimate professional interest would 
be advanced. With higher educational standards the winning of legisla- 
tive fights would be easier; for the last argument against our full recogni- 
tion would be nullified. With more careful attention to the moral as well 
as intellectual and educational qualifications of those entering our ranks, 
ethical problems would cease to vex us, and the profession would become 
more and more attractive to the best and brightest men and women of 
our country. With capable men and women engaged in educational scien- 
tific and literary work without having to divide their energies between 
problems of science and the more practical and prosaie one of “wherewithal 
shall we be clothed and fed?’ the stream of our scientific and professional 
literature would be fed from an unfailing spring. It is not necessary to 
expand upon this subject. I am sure that every one will agree with me 
that it is a consummation most devoutly to be wished. I believe it is prac- 
ticable and possible. Are the great results that would flow from it not 
worth striving for? 

But supposing that an endowment. is impossible; that the idea is merely 
a “erazy man’s dream,” surely that is no reasor why our organizations 
should fall away from their high ideals. It is rather a reason why they 
should strive all the harder to accomplish those desirable things which an 
endowment would put more easily within their grasp. 

Ts it not a sad commentary upon the esprit de corps-of our profession that, 
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despite all the machinery at the cemmand of the publisher of the Osteo- 
pathic Directory soon to be issued, and despite the help which has so freely 
been given him by many state and city associations, he will probably be 
obliged to list a large number of members of the profession “addresses un- 
knewn,” and some of the addresses given will have to be a mere guess? 
What is the reason for this? Possibly we have none of us labored with suffi- 
cient zeal to rescue our brethren from this state of voluntary professional 
hermitage. Let us all strive harder to show them that our profession must 
rise or fall as a unit. Let us impress upon them the duty each owes in 
this great, beneficent, humane movement of pulling a little more than his 
own weight. Surely it is a satisfaction to know that in the accomplishment 
of a great end we have had a part. 

I have little sympathy with that man—I can not regard him as a good 
citizen—who becomes disgusted with the corruption in politics, and by 
voluntarily retiring turns over the affairs of state to the bosses, grafters and 
their emissaries. There is one redeeming feature about that, however; the 
government does not excuse a man from the payment of taxes for its smp- 
port because he declines to participate in the affairs of government. In- 
deed, it is very certain that his taxes are more because of his relinquish- 
ment of the franchise—it works as a sort of fine for his dereliction. While 
each member of our profession receives benefit from the good accomplished 
by our organizations, yet, if he chooses to remain outside of them he con- 
tributes nothing to their support. Can we uot show our indifferent breth- 
ren where their duty lies? 

Leaving out of consideration questions of duty we have yet another argu- 
ment which, with many, it would seem, is more effective, and that is self- 
interest, the drawing of good dividends on the investment. For five dollars 
paid annually members receive monthly the Jourwat, a forty-eight-page 
publication containing the papers and clinies presented at the annual meet- 
ings; the A. O. A. directory, issued quarterly, which contains the names 
and office addresses of all members; case veports, issued semi-annually; a 
copy of the general directory of the prefession, and an engraved certifi- 
eate of membership. 

The A. O. A. is a co-operative institution. The larger its membership 
the greater its revenues will be, and the more money available the greater 
benefits will accrue to each member. It would therefore seem that present 
members would not rest content with merely, paying their dues, but would 
use their best efforts to increase the membership, the influence and the finan- 
cial resources of the association. We could thus have a larger Journat and 
more case reports. We would be able to sustain scientific research workers. 
We could do more to secure the proper legal status of the profession. 


Why should we not have a more “compact and complete organization r 


The A. O. A. is not a repressive institution. It requires of. its members 
the acceptance of no dogma. It does not undertake to shape the creed of 
any one. It allows the greatest individual liberty of thought and action 
consistent with the purposes of its existence. It stands for toleration, 
investigation, advancement. It only asks that its members be consistent, 
loyal and ethical practitioners of osteopathy. 


I have spoken at length—possibly at too great length—about the A. O. 
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A., but practically every reason mentioned for an alliance with that organiza. 
tion will apply with equal force to the city, state and other local associa- 
tions. We need to present a solid front to the forces that oppose us. Nor 
is it enough to belong, and pay dues, to the various associations. Every mem- 
ber should attend the meetings. It is there that discussion of concepts, 
comparison of methods, exchange of ideas, the detailing of experiences 
takes place. Every member will get back infinitely more than he gives. 
We need these meetings, if for nothing else, for the good fellowship they 
promote, the enthusiasm they beget, and the spirit of professional loyalty 
that they foster. It is only by this commingling, this interchange of ideas, 
that the greatest good can come to the profession we love, and humanity 
which we serve. 


ADVANTAGES AND METHODS OF CASE REPORTING. 


Epytue F. Asnmore, D.O., Detroit, Mich., 
Editor of Case Reports. 


The supplements compiled by the publication committee for the A. O. A., 
the fifth of which series will appear with the July issue of the Journat, 
have been maintained by a very small number of contributors, less than 
one-third of those with whom correspondence has been carried on relative 
to the matter of case reporting. Inquiry brings out two facts: First, that 
the number of practitioners keeping records of the patients they treat is rel- 
atively very low, and second, that many do not understand just what is 
desired in a report for publication. To aid those desirous of contributing 
and to point out a few of the opportunities for professional advancement by 
careful attention to this branch of our work, are the objects of these para- 
graphs. 

Very suitably the first question asked by the beginner in record keep- 
ing is, “When shall the record be made?” ~The answer is, at the time of the 
first consultation or examination. The annotations may be few at first, 
depending upon the thoroughness of the examination; from time to time 
thereafter they may be augmented, until at the conclusion of the visits from 
patient to physician, the latter has a very complete record of the case. It 
is of the utmost importance that some data be gathered at the very first 
visit for various reasons, not the least of which is that through proeras- 
ination it may be altogether omitted. The time consumed in taking 
such data may be little, its advantages are apt to be overlooked. It gives 
opportunity for reflection, sometimes preventing disaster. I doubt not that 
each physician has been at times nonplused for a reply to the questions of 
the garrnlous patient. The taking of notes gives a chance for a pause, that 
may save a grave error through too specdy a reply. Some seemingly simple 
questions and apparently plain answers have but opened the avenue to grave 
misunderstandings of the physician and the science; for example, the eare- 
less answer that a bone is out of place, instead of a careful explanation of 
the osteopathic detection of a subluxation, has led to a confounding of osseous 
lesions with dislocations, which only time and patience have served to cor- 
rect. Osteopaths are, through virtue of the scientific basis for their practice 
of the healing art, freed from the necessity of evading answers to reasonable 
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questions, and therefore become educators in the medical field. Any excuse, 
then, for a moment’s reflection is not to be jeered at. 

The impression this vecord taking makes upon the patient is astonishing. 
My experience has been only-that of hundreds of others in examining patients 
who have consulted the most renowned specialists, and it is a significant fact 
that those specialists who made the greatest impression and whose advice 
was most carefully followed, were those whose examination was most rigor- 
ous and was tabulated before the patient’s eyes. Patients frequently tell 
that Dr. So-and-So, specialist, kept a record of the prescriptions he gave, the 
train of symptoms following the previous call, and add significantly, “I am 
sure he understood my ease.” Do I, the new physician, wish to start with 
any less authority? We osteopaths, though, with our all-powerful lesion 
theory, may not overlook altogether the psychical effect of things we do and 
say, and it is only right to emphasize this record making as of great advan- 
tage in securing the confidence and early co-operation of the patient. 

Records serve not only at the time of consultation but later when the 
patient returns for further treatment, for to keep in mind the data of each 
ease is an impossibility. It is also impossible to judge of the recent occur- 
rence of a lesion, whether altogether a new lesion or merely a recurrence of 
an old strain, unless a record of previous examination and results has been 
kept. Very often, as the years in one’s practice advance, patients return 
asking if a certain trouble comes from an old or a new lesion. We should 
feel very foolish when we reply, “I do not know because I do not remember 
what your previous condition was.” What prognosis is certain under the 
circumstances unless the osteopath knows that this is a recurrence of an 
old trouble and likely to be speedily corrected ¢ 

It is very instructive to one’s self to consult records of previous cases 
treated of the same nature as the new patient. Cases of epilepsy, for ex- 
ample, do not come to our attention every week; they vary greatly in char- 
acter, and of how much advantage to us to have kept records of former 
case for comparison! We may study medical texts for hours and not be re- 
warded with one-half the advantage given us by a review of some personal 
experience from which we shall be the better able to diagnose, prognose and 
treat the new case. 

For purposes of record keeping there must be in readiness a book, prefera- 
bly a loose-leaf ledger or a card system. Blanks in different styles have been 
compiled by J. W. Henderson, A. S. Craig, C. M. T. Hulett and others, and 
are advertised for sale in the pages of our publications. If these blanks are 
sufficiently complete in their printed memoranda the time consumed in taking 
notes need be little longer than the time it takes the patient to state the 
necessary facts, and it requires but a moment to make notations of the osteo- 


pathie lesions. The beginning has then been made and it is an easy matter. 


at the end of the day or at the beginning of another to jot down new devel- 
opments, improvement, corrections, time of dismissal, ete. 

The blanks sent out gratis by the A. O. A. are for use in reporting the com- 
plete ease and are furnished for such purposes only. For reasons that need 
no demonstration they are not suitable for the physician’s consultation rec- 
ords and a request for fifty to one hundred of these blanks for one person 
must always be refused. What is intended by these blanks is to furnish an 
outline of the data the publication committee desires to collect. We do not 
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object to the use of a physician’s own stationery when he answers all the 
questions required by the printed blank. It is easy to see that descriptions 
of etiology, examination, treatment, progress and results must be thorough 
to make these printed records of help to the reader. In typical cases, the 
elaboration of symptoms has been much abbreviated, deeming it advisable to 
state only diagnostic symptoms. Reports may be as verbose as the writer 
pleases, but of course, since it is the duty of the editor to prune, they will 
be shorn of all testimonials and self-conceit, and edited as far as possible to 
be full of helpfulness alike to the general practitioner and to the compiler of 
data for monographs and text books. 

Medical literature of the older schools is replete with citations of cases 
treated with success or failure, and they are today very complete in descrip- 
tion. Upon these data given in the journals have the text books been com- 
piled, and it is interesting to note in this connection the frequent reference 
made by Osler, Anders, Tyson and others to statistics gathered from the case 
records of many physicians and hospitals. 

The foundation stones of a successful life are often hard experiences, and 
it should be no less to our credit that we make use of the experiences of 
others. To the end that we may receive, we should also give, and the 
A. O. A., through its publication of these supplements, has made the way 
possible for an exchange of thought and experience. 

The work was admirably begun by Dr. Charles Hazzard of New York and 
has been continued along the same lines by the present editor, who is ready 
at all times for criticism and suggestions tending toward its improvement. 
It should be a pleasure to all of us to contribute to building something 
worthy and possibly to shed a little light in dark places. 


TO ALL REGULARLY GRADUATED OSTEOPATHS NOT MEMBERS 
OF THE A. O. A. 


Hi. L. Cres, D.O., Secretary of the A. O. A., 
Auburn, N. Y. 


I hold every man a debtor to his profession.—Bacon. 


The growth of the practice of osteopathy is a marvel to all familiar with 
it. In a dozen years more than four thousand men and women have quali- 
fied for practice and are practicing with satisfaction to themselves and com- 
fort. and well-being to the general public. Almost a dozen schools are fitting 
others at the rate of three or four hundred a year to join their ranks. About 
two-thirds of the states have by legislative enactment recognized the prac- 
tice as being independent of that of the other schools, and have given the 
practitioners of this system equal recognition and protection. This is in- 
deed a marvel. How has it been accomplished ? 

Not by any large number of converts from the other schools, for our school 
of practice has not drawn accessions from the ranks of the medical profes- 
sion, as the new theories of Hahnemann did when homeopathy was launched. 
The reasons for the difference are hard to see, though not necessary to be 
mentioned here. 

The practical side, rather than the theories of osteopathy, were first 
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developed; the results appealed to those who were witnesses of them, and 
they demanded schools where they might be taught. This demand has 
been supplied until now, as said above, the ranks contain four or five 
thousand! Searecely were the earliest graduates four years old, when they 
organized a national association, and the spirit, if not the actual effort, of 
that organization has accomplished what we boast of and glory in today; 
for these four thousand men and women, attracted to this system by what 
they had seen it accomplish, are now as much a profession as those organ- 
ized a century ago. 

Now I want to ask if it be more possible for a nation to exist and persist 
without a central government than for a profession to do the same without 
an organization? Can any one conceive of this profession, or any other, 
making any advancement, earning public approval, or meriting its esteem, 
without some organized body, consolidating, unifying, and embodying its 
aims and activities? Without it there could be no more progress than 
would be possible in our country with its government wiped out, and each 
man a law unto himself. I feel that this is truer than we realize, and I am 
sure there are many who do not realize what the Association means to the 
maintenance and advancement of our system. 

Without its existence we could no more successfully appeal to state legis- 
latures to recognize our practice, than guerrillas in warfare could appeal to 
a foreign country to recognize them as an independent nation. 

It matters not what we may accomplish, as individuals, in given cases in 
practice, the profession must go backward or forward, as a whole, and in 
the end, we with it, for we are thus knit-together. Without an organization 
upholding our standards, and embodying our individual professional ideals 
and aspirations, we cannot get, and do not deserve, recognition as a learne| 
profession. 

Another side of it. The Founder of osteopathy has given a great thera- 
peutic system to the world, and by so doing it becomes the property of the 
public. Though he is justly entitled to great consideration, in declaring its 
intents and purposes, it becomes the duty of those who espouse it to foster 
and assist in directing its future growth. It now belongs to you and me, 
and as many as obligate themselves, to support and maintain its principles. 

No one wishes to lose that which belongs to him, nor be denied a part in 
the management of his own. It would be as reasonable for a property 
holder to refuse to vote when his property was being taxed or appropriated 
to other public uses as for us to be uninterested in the outcome of osteopathy 
or fail to have a part in its development. The American Osteopathic Asso- 
ciation has now reached that point where it directs and shapes the principles 
and ends of the profession. No need to tell,what it has accomplished. No 
need to tell what remains for it to do. Tt is shaping and planning that 
which means much to us, and many seem willing that a small minority—no 
quorum, as it were—should do business for them, when for a cent and a half 
a day each might represent himself, and thereby retain his self-respect, and 
largely increase the respect in which that which is a large part of ourselves 
is held by an enlightened public. 


Of all persecutions that of calumny is the most intolerable.—Hazlitt. 
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To Non-Members of the A. O. A. 


This number of the Journar is being sent to a great’ many osteopaths 
who are not identified with the American Osteopathic Association. It is 
believed that the fact that this organization has but 1,000 members out of 
a total number of osteopaths of about 3,750, as appears by the last directory, 
is not due, in any great measure, to apathy or indifference to the needs of 
organization on the part of the non-affiliated, but rather to lack of informa- 
tion as to the objects and benefits of the A. O. A. To remedy this, so far 
as possible, we are trying to get this number of the Journat into the hands 
of as many of such as possible. 

In the matter of organization, as compared with medical men, we have 
not much of which to complain. About four years ago, it is said, the 
American Medieal Association had less than 5,000 members out of a total 
of nearly 150,000 physicians in the entire country. But in the past three 
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or four years they have been actively at work, paid organizers have been in 
the field, and at the last meeting of their association it was reported that 
they had in the neighborhood of 20,000 members. The Journal of the 
American Medical Association for April 14 prints a list of 724 new mem- 
bers that joined in the month of March. The osteopathic profession still 
has a larger proportion of its total number of physicians in its national 
organization than has the medical profession. 

The A. O. A. was not organized to fight any other school. It does not 
seek to create a monopoly of the healing business by law, but it does seek 
to protect its interests and to resist the efforts in that direction that are being 
made by the medical profession. When it is remembered that the A. M. A. 
advocates the entrance into politics of its members to secure the election 
of medical mén, or their avowed friends, to legislative positions; that it 
everywhere resists the efforts of osteopaths to secure just regulation by law, 
and that they outnumber us by about twenty to one, it does seem that every 
loyal osteopath would ally himself with the organization that is working 
for the advancement of the interests of the profession to which he belongs. 

Aside from any question of legislation, the work of the A. O. A. has been 
so effective along all lines of professional and scientific development, its 
future work is so important, and it could do so much more by united effort, 
that every member of the profession should be willing, if necessary, to make 
a sacrifice to contribute to the prosecution of its labors. But no sacrifice is 
required to become a member. The fee is but $5.00 per year, and we feel 
that for this each member receives benefits of greater value. 

We mention here some of the tangible benefits that accrue to each mem- 
ber: The Journar of the A. O. A., issued monthly; the Osteopathic Diree- 
tory, annually; two series of Case Reports each year; the directory of the 
A. O. A., quarterly; and an engraved certificate of membership, annually. 
Each member is entitled to a voice and vote at the annual meetings. 

Those who now apply for membership will receive the Journar for June, 
July and August of this year, and will receive all of the benefits of member- 
ship for the year following the meeting at Put-in-Bay, in August next. If 
no other application blank is at hand, cut out the one appearing in this num- 
ber of the Journar, have it endorsed by two members of the A. O. A. re- 
siding in your State, and send with $5.00 to the seeretary, Dr. H. L. Chiles, 
118 Metealf Building, Auburn, N. Y. It should be borne in mind, how- 
ever, that those who have heretofore been members and have been sus- 
pended for non-payment of dues, must send $10.00 with their application, 
and it should be noted on the application that application is being made 
for reinstatement. Only $5.00 need be sent by those who have been sus- 
pended since the Denver meeting. The membership of the latter, however, 
will lapse with the meeting at Put-in-Bay, but they will be furnished with 
all of the Journats and publications issued during this year. 

We wish to call attention of non-members to the meeting of the A. O. A. 
at Put-in-Bay, August 6-10, the program of which appears in this number. 
Whether you join now or not, you are invited to attend this meeting. It 
is going to be the largest and most enthusiastic we have ever held. Come 
and catch the enthusiasm which will prevail there; we are sure if you do 
you will not leave without becoming a member. Ordinarily it requires 
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thirty days publication in the Journat before names can be acted upon, 
but this rule does not apply to applications received at annual meetings. 


The Business Side of Osteopathy. 


Osteopathy has a business side, and it may well, occasionally, engage our 
attention; for it is not only desirable that the individual practitioner make 
a financial success, but it is necessary to the perpetuity of the science that 
a majority of them should do so. Whatever we may say as indicating good 
business ideas or methods, we would not wish to be understood as speaking 
from the standpoint of one who has succeeded in amassing a competence, 
for such would be very far from the truth. It is rather from observation, 
and conversation with those who have made a financial success that we 
speak. 

It may be too elemental and going back rather too far in considering 
the subject to say that, as a general thing, those who succeed best are best 
prepared to successfully handle the cases that come to them. Yet it is 
undoubtedly true, and is only another way of stating that excellent maxim: 
“Opportunity comes only to the prepared.” But it is unquestionably true 
that many of our ablest men, educationally considered, fail to make the 
success, financially, that some of their less thoroughly technically educated, 
but more practical brethren achieve. The question of business methods, 
therefore, is worthy of consideration. 

Once ready for the field, the question of the selection of a location is 
important. This should not be too hastily decided upon, but once a decision 
is made the physician should expect and be prepared to remain. A change 
of location may become necessary to any one, but it is obvious that, as a 
business proposition, frequent changes are not desirable. It is good policy 
to get rooms in the best office building in the most easily aecessible part of 
the city, and it is false economy to be parsimonious in furnishing them. 
In all lines people like to patronize the busy and the prosperous. Dingy 
rooms cheaply furnished do not indicate prosperity. 

While “a cured patient is the best advertisement,” one must first have 
the patient in order to cure him. We do not intend to discuss the question 
of advertising at this time, but it is necessary to let people know that you 
are prepared to treat their ailments. There are ways of doing this that are 
accepted as proper and legitimate. It is neither good ethics nor good busi- 
ness to advertise your own especial points of supposed superiority, nor to 
resort to any flamboyant means to attract attention. 

When the patients begin to come the most important thing, of course, 
is to find the cause of their ills and te remove them. Many of us have found 
it difficult to hold the patient until these things, especially the latter, could 
be accomplished. One of the greatest aids in effecting this is to be in 
earnest. Enthusiasm begets enthusiasm. No one has any business to 
practice osteopathy who does not. ‘thoroughly believe in it. Talk osteopa- 
thy. Explain its theories and principles. It may sometimes be found 
easier to chatter local gossip, to talk about everything but osteopathy, but 
as a business proposition it will not pay. You do not want to boast of your 
successes. No one likes a braggart. .You must not mention your patients’ 
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names and talk about their ailments, but it is proper to let your patients 
know what osteopathy does in the way of relieving disease and suffering. 
Most of us do not talk enough osteopathy. | Many of us have been sur- 
prised to hear of one or more of our patients taking medical treatment for 
some minor ailment for which osteopathy is the treatment par excellence, 
and the patient, in turn, has often seemed more surprised to learn that 
“osteopathy could treat that.” For the want of a little explanation, by 
not letting it be known that osteopathy is the best treatment for acute ail- 
ments, we have doubtless lost many patients. It will be found to be poor 
business to talk overmuch about quick cures, but time used in explaining the 
philosophy of our science will be time well spent. Even the skeptical and 
those who may argue with you will, in conversation with their friends, 
make your arguments their own, and thus spread the theories of osteopathy. 
We are speaking of talking osteopathy to patients and prospective patients 
who may call at your office. We do not consider it good policy to be ever- 
lastingly talking “shop” on the street corners and in other public places. 

You should not only let it appear that each case is one of especial inter- 
est to you, but in truth it should be. No two are alike, and each should 
be an object of special study on your part. With the busy practitioner time 
is an important matter, and while it is not necessary to dawdle over a treat- 
ment it is unwise to appear to be hurried. Do all that is necessary to be 
done and go to the next patient, but do not be in a hurry; take time to 
tell each patient what he should do to help along in the cure of his ailment. 
A few weeks ago a very successful practitioner remarked that a patient 
had recently left him, and said to a mutual friend, “Dr. Blank is a good 
doctor and very successful; he has a large practice, but he did not seem to 
have time for me.” 

There are some osteopaths who sre too dignified. If a patient fails to 
meet an appointment they are apt to think, “Well, he knows where I am; 
if he does not care to come for his treatment it is all right.” It will, we 
think, be found to be good practice to find out within a few hours after the 
failure to keep an engagement the reason for it. Possibly some intereur- 
rent disease, or some new symptom, has caused the patient to feel that he 
must call another physician, whereas a timely inquiry and a little encour- 
agement might save you a patient and osteopathy a friend. We should use 
our telephones more. Not only is there nothing undignified in this, but it 
shows our interest, which not one in a thousand would regard other than as 
a proper and friendly interest. These people have placed themselves under 
your professional care, and are entitled to your thought and consideration. 

The question of professional charges is important in considering the busi- 
ness side of osteopathy. We believe they should be put very much upon 
the same plane as that of other professions, and certainly the charges 
should not be less than those made by others for similar service. It is ex- 
ceedingly poor business policy to attempt to build up a practice by under- 
bidding others. As has often been said, the public will place no higher esti- 
mate upon a physician than he places upon himself. The work of osteop- 
athy is hard; the amount he can do is limited; the service he renders is 
valuable; therefore he should be well paid. Treating people for their “in- 
fluence”’ who are able to pay in cash, will generally prove to be the poorest 
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kind of an investment. People appreciate those things which cost them 
something. 

In some localities osteopaths collect in advance for their services. This 
is excellent when it can be done; it has many advantages, but the customs 
of communities differ considerably, and this would not be practicable in all 
places. But one thing can not be too strongly emphasized, and that is 
promptness in collections. The difficulty in collecting a bill is usually in 
direct proportion to the time that has elapsed since the indebtedness was 
incurred. Very often, too, when a bill is allowed to run as leng as six 
months the patient makes himself believe that he received no benefit, where- 
as, if he had paid at the end of each month, or each treatment, he would 
have been contented and would have remained a friend and adherent of 
osteopathy. 

The osteopath, to make a financial success, should confine his energies to 
the practice. He should have no other business that would demand any 
considerable portion of his time and attention. While it is probable that 
research, literary or other collateral work along professional lines may 
broaden and develop a physician’s faculties, and may even make him a better 
therapeutist, we speak advisedly when we say that his business interests 
are likely to suffer by reason of the time he is forced to give such work. 

In connection with this phase of the subject there is another closely allied 
to it, which, while it is of but little personal concern to some of us, is of 
practical importance to many, and that is the question of proper investment 
of surplus earnings. It is true that the matter of investments is itself a 
business, yet we think we are safe in saying that the busy osteopath would 
do better to invest in bonds, mortgages, securities or in other things that 
will require a minimum amount of his time rather than in an active busi- 
ness that will require much of his personal attention. 

The business side of osteopathy is a subject that expands ynder treatment. 
We realize that we have imperfectly sketched but a few points bearing on 
it, but if what has been said will stimulate some of the many successful busi- 
ness men and women in our profession to contribute something from their 
experience for the benefit of their brethren less gifted in this respect, what 
has been written will not have been in vain. 


Legislative Schemes of the American Medical Association. 


We recently received a well-written article in pamphlet form, with the 
above caption and this sub-head, “A Conspiracy to Establish a Physician’s 
Trust,” which was reprinted from the National Druggist, St. Louis, Mo. 
The author asserts that the general movement against patent and proprietary 
medicines which is evidenced by the bills now before most of the state legis- 
latures as well as congress, to restrict and regulate the business of these 
concerns, is not the result of an awakening on the part of the people, nor of 
humanitarianism on the part of the medical profession, but is the result of 
‘a propaganda being carried on for selfish reasons by the doctor-politicians 
in the American Medical Association. He says: “We can not, of course, 
follow them behind the closed doors of their secret deliberations, and it is 
natural that they should not proclaim their real motives to the public; but 
occasionally a member, more boldly brutal than his fellows, or one lacking 
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discretion, or for the moment being off his guard, gives the whole snap away 
and lets the feline out of the bag.” 

It would be interesting to reproduce all of the evidence submitted in sub- 
stantiation of this charge of selflshness, but on account of the lack of space, 
we will have to be content with the following excerpts: 


The California State Medical Journal, in its issue for September, 1905, says: 


“Ask any pharmacist what will eventually happen if you give a patient a prescription 
for one of these proprietaries. He will tell you that in due course, the patient, or his 
wife, or his mother, or his children, or his sisters, or his cousins, or his aunts, or his wife’s 
friends will come into the store and buy more of the same stuff—but without a prescrip- 
tion. In other words, you have lost a patient.” 

In an article in the Journal of the American Medical Association, March 18, 1905, 
oage 894, it is charged “that the druggists are cutting the doctors’ throats by selling 
patent medicines,” and an implied threat is made to the druggists that they “ought to see 
the propriety of not working against the doctors’ interests ;” that is, by selling patent medi- 
cines to the people, and in this way cutting the doctors out of prescription fees. We see 
no love for the dear people here. 


Dr. Horatio C. Wood, Jr., one of the leaders in the present crusade, in the Journal of 
the American Medical Association, June 10, 1905, makes a calculation of the amount spent 
only in advertising proprietaries, and says that the advertising represents just so much 
as coming out of the pockets of the doctors.” 

In an article in the Journal of the American Medical Association, September 9, 1905. 
page 801, doctors are told that it should be a rule that no proprietary medicine should be 
delivered to the patient in the original package—this precaution being taken to prevent 
the purchase of future supplies without a prescription. 

In an article in the Journal of the American Medical Association, March 4, 1905, objec- 
tion is made to proprietaries on the ground that “they encourage the patient to prescribe 
for himself, and. as the proprietary manufacturer becomes richer, the physician becomes 
poorer.” It is the doctors’ interests, and not those of the people that are here considered, 
it seems to us. 


The Medical Mirror, January, 1906, says: 


“Conditions of medical men in the big cities are appalling. In this city (St. Louis) 
there are more than 1,100 doctors who are not making a decent living. Doctors wao are 
sober, honest, brainy, educated and talented, are living on ten-cent lunches in the saloons, 
go unshaven and with shiny clothes on their backs. * * * But, Allah be praised for 
one thing, the tocsin has sounded! A campaign of education has been inaugurated by a 
number of reputable and trustworthy journals in various parts of the country, new light 
is being disseminated, and little by little it is breaking through and dispelling the gloom. 
Legislation against quack, proprietary and patent medicines is going merrily on in several 
states. 


The Medical Times, April, 1905, page 117, in a leading editorial on proprietary medicine, 
says: 


“This is a subject vital to every physician. * * * We will merely repeat here the 
specific statement we have already made, to the effect that in one year $62,000,000 has 
been expended on patent medicines in the United States, enough to give to every practi- 
tioner in the country a yearly income of $2,000. * * * In the face of suca facts as 
these, all talk of love of humanity, altruism, self-abnegation and the like, becomes cheap 
and nauseating. * * * It appears to us that such buncombe should give place to homely 
common sense.” 


While we agree with the National Druggist that the motives of the med- 
ical men who are fighting proprietary medicines are not the best and that 
their aims are by no means altruistic, we do not agree that there is no popu- 
lar sentiment back of the crusade. When the doctors and the druggists 
fall out and go to telling on one another we can see a chance for the people. 
Let the merry war go on. 

There are several other matters to which the above mentioned article 
calls attention, illustrating the grasp the medical profession seeks to get upon 


; 


382 JOURNAL OF THE 


all matters pertaining to the healing art, and one, especially, which should 
interest the osteopathic profession. 

The committee on legislation of the American Medical Association, at 
the last meeting of that body, reported that at that time it had an emissary 
in every county of the United States working quietly to create sentiment 
in favor of the legislative ideas of the association. The report further 
states that the committee had secured a list of loeal political leaders of every 
organized and recognized political party in the United States. It further 
says: “* * * The political list is arranged so that the dominant pol- 
ities of each county and each congressional district is indicated as well as 
the political affiliations of each member whose name appears on the list. It 
thus happens that we are able to move with a certain degree of accuracy in 
invoking political influence in behalf of such measures as are taken up by 
your committee.” 

Upon the political phase of the medical association’s work the article 
above quoted makes the following pertinent comments: 


There may be those who, having a high opinion of the almost sacred calling of the 
physician, imagine the American (‘Medical Association is a great benevolent institution, 
whose only aim is the public good. But it seems to us, if the acts and utterances of the 
officials now in charge of the organization fairly and justly represent its policies and prin- 
ciples, that it is rather to be feared as a public enemy. Here is a body of men much above 
the average in force of character, ability and standing in their communities, with agents 
and emissaries scattered all over the country, forming an organization that can outwatch 
Argus with his hundred eyes, and outwork Briareus with his hundred hands. Instinct 
with one purpose, and that to secure legislation favorable to its own interests, “it has a 
list of local political leaders of every organized and recognized party. This list is so 
arranged that the dominant politics in each county and congressional district are indicated, 
as well as the political affiliations of each member.” It, therefore, knows no party. It 
affiliates with any, whatever may be its principles, provided their own selfish ends can be 
furthered. As was Jay Gould, they are democrats in democratic states and republicans 
in republican states. All parties look alike to them when seeking aid and influence in se- 
curing the enactment of laws which will give them the monopoly they seek. 


The Endowment of Osteopathic Colleges. 


The Committee on Education in its report made to the A. O. A. at 
Cieveland in 1904, in speaking of the desirability of local support of col- 
leges, stated that they “should merit and receive the enthusiastic support of 
all the osteopaths in its vicinity.” It further said: “The cultivation of 
such mutual relations will lead up easily and naturally to the consideration 
and maturing of plans which will eventuate in placing the colleges on an en- . 
dowed basis.” The report of this committee made at St. Louis in 1905 
contained this sentence: “The goal we should be unalterably determined to 
reach, and which should be the paramount consideration in every case, is the 
endowed college.” 

The editor of the JournaL, in a paper on “Organization,” read last 
month before the New England Osteopathic Association, which appears 
elsewhere in this number, and to which attention is invited, discussed this 
question at some length. For the reasons there set forth, as well as many 
others, we believe that if such a movement can be organized on such a 
basis as will be acceptable to the profession and just to the colleges, it ought 
to be inaugurated. Such a movement, we believe, will tend to unify the pro- 
fession; it will strengthen the A. O. A. because it will give a great and com- 
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mon object to be achieved. If such is the case is there any reason longer to 
delay? All things must have a beginning. It might be accomplished in a 
year, more likely it will require ten or twenty, but the sooner it is begun 
the sooner will it be consummated. 

We are not unmindful of the fact that there are many things to consider 
in a movement of this kind, and we do not advise going into it without fully 
matured plans. We mention it now so that every one who feels interested 
in the matter may have time to think over the problems involved before the 
meeting at Put-in-Bay, where we hope to see the movement for endowed 
colleges launched with genuine osteopathic enthusiasm. In the meantime 
the columns of the JournaL are open to any one who may wish to write on 
the subject. 


The Osteopathic Directory for 1906. 

For several years prior to the first official publication of a general directory 
of the osteopathic profession the need of such a work was keenly felt by 
many practitioners, by our colleges, by our publishers, and most of all by the 
officers of the A. O. A. 

Since the etticiency of the association as an organization for advancing the 
interests of osteopathy depends.upon the active co-operation of the widely 
scattered, rapidly multiplying and not altogether stationary units of the pro- 
fession it is a matter of serious importance to the association and to the pro- 
fession to know the exact addresses not only of the actual members of the 
central organizaton but of all possible members of the organization. 

So, four years ago, the A. O. A. lent its aid to Messrs. Dobbyn & Son, pub- 
lishers, of Minneapolis in getting out the most comprehensive directory of the 
profession that had been attempted. 

Last year a similar arrangement was made with the Osteopathic Publish- 


ing Company of Chicago; and the result we have before us in the “Osteo- - 


pathic Directory of 1906.” Its production has cost more labor and money 
than any of its predecessors, and it is unquestionably the best directory of the 
profession that has ever been issued. 

That it falls far short of perfection no one more clearly realizes or more 
frankly admits than the publishers, who, after six months of strenuous, in- 
telligent and systematic effort to achieve completeness and accuracy in the 
work, are obliged to confess that “there are from 500 to 800 osteopaths about 
whom absolutely nothing is known.” The blame for a large share of this 
want of information must rest with those secretaries of state societies that 
have not taken the pains to keep a correct list of the practitioners in their 
respective states. 

The directory of 1906 is a creditable piece of printing and is considerably 
larger in all dimensions than any of its predecessors. The alphabetical list 
contains 3,747 addresses as compared with 3,606 in last year’s book. The 
roster of state societies shows a gain of five since last year, forty-six being 
the total number. Thirty-four city or district societies are reported this 
year as against twenty-three last year. 

The new book is a mine of valuable information that every practitioner 
should possess. We hope that it will be carefully examined and frequently 
consulted; and that every detected error will be promptly reported to the 
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publishers. It is only by the co-operation of many that any approach to 
completeness and accuracy can be maintained in our directory. 


The A. O. A Meeting at Put-in-Bay. 


It is not too early to begin to plan to attend the next annual meeting of 
the A. O. A. The date, August 6-10, is about the time when practitioners 
should take a vacation. The place, Put-in-Bay Island, is an ideal spot to 
rest and recuperate. The program is an excellent one. There will be a 
large gathering of osteopaths from all parts of the country. Railroad rates 
will not exceed one and one-third fare for the round trip. We are assured 
of fair and courteous treatment by the hotel management. In short, no 
osteopath can afford to miss this meeting. 


The editor of the Journat feels that perhaps an apology, surely an ex- 
planation, is due on account of the appearance in this number of his paper 
on “Organization.” There were two reasons that led to its publication: 
First, this is the campaign number, and a great many non-members will re- 
ceive a copy. The paper contains some information about the A. O. A. 
which it is thought desirable to place in their hands; second, it discusses the 
question of an endowment for osteopathic schools, a question of such impor- 
tance that it should be laid before each member of the A. O. A., and, if 
possible, of the profession. 


The New York Medical Journal for April 7, 1906, advances a tentative 
theory that a cause of the apparent increase in appendicular inflammation 
may lie in the use of boric acid as a food preservative. It says, “There is 
nv getting away from the fact that boric acid possesses the power of irritat- 
ing the alimentary canal.” The theory may be correct. It is quite proba- 
ble that some of the various chemicals or compounds taken with food, and 
as medicine, act as an exciting cause of appendicitis, and, we may add, of 
various other pathological conditions. 


We have been unable to learn anything, direct, from the osteopaths in San 
Francisco and vicinity since the recent terrible calamity visited that section. 
If it should later be found that there is any distress among them that money 
can relieve, we are sure that the response to any appeal for aid that may be 
made in their behalf to the osteopathic profession will be both prompt and 
generous. This notwithstanding the fact that osteopaths, like other good 
citizens, have already doubtless contributed through various sources to the 
relief of that sticken community. 


The third article in the series on the “Osteopathic Lesion,” by Dr. Car! 
P. McConnell, appears in’ this issue of the Journat. We believe this to 
be one of the most important contributions that has yet been made to the 
scientific literature of osteopathy. This article will be kept in type for a 
short time, in order to give those who may desire copies in pamphlet form 
an opportunity to order them. They will be sent postpaid for 5 cents per 
copy. Orders should be sent at once to the editor of the Journat. 
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Secretary Chiles has had returned to him through the dead letter office, 
several certificates of membership for the present year. These are probably 
members who have changed their locations without giving notice. Any 
member who has failed to receive a certificate should notify the secretary 
without delay. 


Notice—Reservation of Rooms. 


A flat rate of $3.00 per day, “first come first served,” has been made for 
all who attend the meeting of the A. O. A. at Put-in-Bay, August 6-10. 

To avoid confusion upon arrival, however, it will be necessary to reserve 
rooms in advance, and “first come first served” means that the best rooms 
will be assigned to those who first apply. The hotel will not be opened 
until June 17, and in order to give all an equal opportunity it is hereby an- 
nounced that reservations will be made in the order in which applications 
are received after that date. 

It should be borne in mind that ne attention will be paid to applications 
received before June 17. a 

Address Hotel Victory, Put-in-Bay, Ohio. 


Transfer of Students. 


In view of the terrible disaster which has overwhelmed the California College of 
Osteopathy, The Pacific College is receiving the students from the C. C. for the remainder 
of this term, and giving them free tuition. This is done with the distinct understand- 
ing that no student in any way becomes obligated to the Pacific College, and we shall take 
pleasure in returning every one of them to the California College as soon as they shall again 
be in condition to resume their work. C. A. WHITING. 


Card From Dr. Hazzard. ; 


Regarding “Post-Graduate Course at A. 8S. O. and ‘Safeguard the Future,’” for refuta- ie 
tion of the alleged heresy charges read the same ariicle. These students, if they read my a 
article at all, fail to understand plain English. CHARLES HAZZARD. 7 

New York, N. Y. 


Proposed Program of Meeting of the American Osteopathic Association at ae 
Put-in-Bay, Ohio, August 6-10 1906. ; 


MONDAY, AUGUST? 6, 

Reports of Committees—Publication Committee, Educational Commtttee, Legislative 

Committee. 

Treasurer’s Report. 

Trustee’s Report. 

Routine Business. sil 

8:00 P. M.—Reception. 7 
TUESDAY, AUGUST 7. : 

Symposium of Practical Treatment : 

(Clinic Demonstration of Technique.) 

(a) Cervical Region—Dr. G. A. Wheeler, Boston, Mass. 

(b) Dorsal Region—Dr. W. W. Steele, Buffalo, N. Y. 

(c) Lumbar Region—Dr. Josephine DeFrance, St. Louis, Mo. 

(d) The Pelvis-Sacrum, Coccyx, Innominata—Dr. Vernon W. Peck, Pittsburz, Pa. 

(e) Ribs and Vertebrae Correlated—Dr. George J. Helmer, New York, N. Y. 

(General Discussion.) 

Business. 

8:00 P. M.—President’s Address. 


WEDNESDAY, AUGUST 8. 


Practical Dietetics—Dr. H. H. Moellering, Minneapolis, Minn. 
(General Discussion.) 
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Osteopathic Applied Anatomy—Dr. M. E. Clark, Kirksville, Mo. 

(General Discussion. ) 

Osteopathy as a Profession—Dr. J. H. Sullivan, Chicago, II]. 

How. Osteopathic Lesions Affect Eye Tissues—Dr. Louisa Burns, Los Angeles, Calif. 
Busirfess. 

8:00 P. M.—Alumni and class reunions. 


TILURSDAY, AUGUST 9. 
Paediatrics. 
(a) Infant Nursing—Dr. Alice Patterson Shibley, Washington, D. C. 
(b) Osteopathic Treatment of Infant Disorders—Dr. Louise P. Crow, Milwaukee, Wis. 
(c) Prophylactic Treatment of Children—Dr. Louise A. Griffin, Hartford, Conn. 
(General Discussion. ) 
Emergencies. 
(a) Haemorrhages (lungs and uwterus)—Dr. E. C. Pickler, Minneappolis, Minn. 
(b) Unconsciousness or Insensibility—Dr. Edgar D. Heist, East Berlin, Ont, Canada. 
(c) Fits or Seizures—Dr. A. B. King, St. Louis, Mo. 
(General Discussion.) 
Osteopathic Lesions in Acute Respiratory Diseases—Dr. C. M. Turner Hulett, Cleve- 
land, Ohio. 
Prize Essay (announcement. ) 
8:00 P. M.—Alumni and class reunions. 


FRIDAY, AUGUST 10. 


Osteopathic and Surgical Diagnosis— 

(a) Pelvis (gynecological) —Dr. Ella D. Still, Des Moines, Iowa. 

(b) Abdomen—Dr. S. A. Ellis, Boston, Mass. 

(General Discussion.) 

Practical Talk: ‘When Is a Surgical Operation Advisable?’—Dr. Francis A. Cave, 
Boston, Mass. 

Business :—Election of Officers, fixing next meeting place, installation, adjournment. 


PAPERS. 


Conjunctivitis—Dr. J. F. Spaunhurst, Indianapolis, Ind. 
Iritis—Etiology, Pathology and Treatment—Dr. O. J. Snyder, Philadelphia, Pa. 
The Treatment of Eczema-——Dr. Morris Lynchenheim, Chicago, Il. 
What Osteopathy Has Done With Tumors—Dr. Clara Wernicke, Cincinnati, O. 
A Few Cases of Mental Diseases—Dr. L. A. Liffring, Toledo, O. 
The Menopause—Dr. D. Ella MeNicoll, Frankfort, Ind. 
Pronounced Insomnia-—Dr. R. W. Bowling, Des Moines, Ia. 
Facial Neuralgia—Dr. Ben. S. Adsit, Franklin, Ky. 
The Osteopathic Treatment of Constipation—Dr. M. C. Hardin, Atlanta, Ga. 
The Enlarged Prostate—Dr. D. S. Harris, Dallas, Tex. 

11. Osteopathic Biology (including an exhibit on comparative osteology)—Dr. R. K. 
Smith, Boston, Mass. 


3. 
4. 
6. 
8. 
9. 


NOTES AND COMMENTS. 


The Pure Food and Drug Bill. 


The Pure Food and Drug Bill, now in Congress, should rot be lost sight of by the 
osteopaths, and wherever an osteopath has a chance, by a personal letter or through his 
friends, to exert an influence in its behalf, it is his duty to do so. The bill has passed the 
Senate. A measure practically the same as the Senate bill, styled the Hepburn bill, has 
been introduced in the House, and is now, April 12, in committee, where the forces of the 
adulterated food manufacturers and the patent medicine men are bringing powerful 
pressure to bear to nullify its provisions. ‘The ‘measure as presented provides that any 
proprietary medicine containing alcohol, cocaine, opium, morphine, etc., shall be so 
labeled on each package, and the quantity or proportion stated. ‘To this provision the 
patent medicine people are endeavoring to tack on the following amendment: ‘The 
quantity er proportion of alcohol need not be stated when not more than the quantity 
or proportion prescribed by the United States Pharmacopia or National Formulary, as a 
solvent or preservative of the actual constituents of the medicines or preparation in such 
package used, and provided, furthermore, that the quantity or proportion of opium or 
morpnine need not be stated when the contents of the package contain not more two 
grains of opium or one-quarter grain of morphine to the fluid ounce, or, if a solid prepara- 
tion, to an avoirdupois ounce.” 


AMERICAN OSTEOPATHIC ASSOCIATION 


The criminal selfishness and heinousness of the patent medicine men is herein 
glaringly evidenced. Any preparation containing enough of an enslaving drug to produce 
any effect on the physical organism, also contains enough that its constant taking will 
produce desire and habit. ‘The enactment of the Pure Food and Drug Bill, with the 
proposed amendment, would simply mean that the patent medicine people were licensed 
by the national government to produce drunkards and drug slaves. Cocaine and morphine 
fiends would be manufactured under the official sanction of Uncle Sam. This, too, in 
addition to the thousands of innocent babes, whose little bodies would be sapped of their 
vitality by “harmless soothing syrups” and “simple remedies for colds,” containing, 
unknown to the mothers, laudanum, cocaine, or other narcotics. Let the Osteopaths boost 
for the Pure Food and Drug Bill, without any amendments. 

Missoula, Mont. ASA WILLARD. 


“Nature, Not Drugs, as a Cure for Insomnia.” 


Doctor John V. Shoemaker, of Philadelphia, pays another tribute to the healing 
powers of Nature, at the expense of drugs, in his article, “How to Get Sleep,” in the 
Saturday Evening Post of March 24, 1906. He says: 


“Tt has come at last to be realized that the drug-cure for insomnia is worse than a 
failure, and people are beginning to look to Nature for a remedy.” He mentions this as 
a “new idea,” and yet it is a fact that, for years, not only the well informed medical 
practitioner has realized the helplessness of drugs in the treatment of insomnia, but 
the “people” have known from experience that drugs are ineffective and injurious. 

It may be of interest to notice what the Doctor says of sleep and sleeplessness. 

In answer to his question, “What is it that happens when one goes to sleep?’ he says: 
“A complete answer cannot be given to this question, but it is known that the blood 
flows out of the brain, that the eyeballs are turned upward, that the pupils of the eyes 
become contracted, that the pulse slackens, and that the breathing becomes slower—the 
amount of air taken into the lungs being only about one-seventh of what it is when one 
is awake. Apparently, the immediate cause of waking is a flow of blood to the brain. 

“Obviously, then, when a person is troubled with sleeplessness, any expedient by 
which the blood may be drawn away from the brain is likely to be good. For, ordinarily, 
whatever may be the cause of the mischief, too much blood in the brain is directly 
accountable for the wakefulness.” 

Later in the article the Doctor says: “The most important phenomenon connected 
with sleep is the outflow of blood from the brain, which seems to be not only an incident 
of slumber, but actually, in a certain sense, the cause of it. If we were able to examine 
the mind organ of a human being under such conditions, as has been done in the case of a 
dog, by removing a piece of the skull and replacing it with a watch-glass, we should 
see it grow pale and diminish in volume as slumber fell upon the person under observa- 
tion. 

“Such being the case, it is evident that in trying to cure insomnia, our efforts should 
be directed to getting rid, by one means or another, of the tendency to congestion of 
the brain, which, whatever the cause of it, is usually the real mischief.” 

In the above quotations the Doctor not only makes a good presentation of the basic 
principles involved in the subject of his discussion, but he sounds a key-note when he 
says that the congestion in the brain is usually the real mischief. After coming close to 
the vital point, it is amazing that he stops, or breaks away from a conclusion that seems 
inevitable, as if he did not care to find what constitutes the real cause of the “mischief” 
or congestion. 

If he would call to his aid, at this phase of the question, a little anatomy and physi- 
ology, and carry his line of reasoning just a little farther, it would certainly occur to 
him that the vaso-motors—notably from the superior and inferior cervical ganglia, which 
supply the internal carotid and vertebral arteries—regulate the blood supply of the brain. 
Then, if he would reason that abnormal function implies abnormal structure, he might 
be able to discover what was disturbing these sympathetic ganglia, and thereby causing 
congestion of the brain. Removing this disturbance, he would not only be able to add to 
his list of remedies for insomnia, a remedy more efficacious than any he proposes, but 
could cure cases that are practically free from every cause mentioned in his article. 
But, instead of pursuing a scientific course, he attempts to guess the causes; and 
proposes experimental remedies, which happily are not injurious. 

In his references to causes, he mentions nothing that is tenable as a primary factor. 
Without exception, in a strict sense, they all belong to a class known as exciting or 
secondary causes. 

He says imprudence in diet, late eating and drinking, are causes; yet we call to mind 
many individuals who continually indulge in these habits, but are good sleepers. He 
cites as a cause, “nervous strain, inseparable from the business of rapid money getting.” 


387 
ror 


388 JOURNAL OF THE 


Yet many who are engaged in a, most strenuous business, as well as some of the most 
ardent “brain-workers,” are not victims of insomnia. 

He mentions, as causes, strong emotions, anxiety, sorrow, etc., yet there are people 
known to have such experiences without being troubled with insomnia; some may be 
troubled with wakefulness for a time, but this is net insomnia in a strict sense. Others 
may be troubled with sleeplessness that seems to be of a permanent nature, but in such 
instances a primary or predisposing factor is present, and is made active by the exciting 
or secondary cause. 

Doctor Shoemaker’s remedies for insomnia are perhaps familiar to all. They are good 
as far as they go, are not harmful, and doubtless may be successful in cases of a temporary 
nature. Futher than this, they may be very helpful adjuncts in cases undergoing 
scientific treatment. 

The following are among the principal remedies he suggests: Exercise, especially 
walking and horseback riding. Hot foot-bath, glass of hot milk or hot water. Dis- 
tractions of the mind, such as theater, music, etc. He recommends the sea air as a won- 
derful nerve tonic, sedative and soothing; the emanations from the pine forests as sedative 
and somniferous. He says often a vigorous rubbing of the spine, the abdomen and the 
head, will cause a patient to fall into slumber. 

Evidently, Doctor Shoemaker’s principa) purpose, in the article in question, was to 
suggest measures calculated to induce sleep temporarily, rather than a scientific discussion 
of the primary cause of insomnia and the proper means for bringing about permanent 
relief. It is to be regretted that he manifested such indifference at the critical point. 
He had a splendid opportunity to give the public something new in etiology and thera- 
peuties, and his profession a scientific method of procedure in the matter of coping suc- 
cessfully with insomnia, and other conditions characterized by congestion of the brain. 


Kansas City, Mo. S. T. LYNE. 


Osteopathic Surgeons. 


From an article in the April JourNAL, I quote the following: “With our present 
three-year course the student should be thoroughly instructed in surgery, and able to 
administer tu the wants of his patients when surgical skill is necessary.” I have several 
times during the past year noted statements like this in our publications. It certainly 
seems to me that, if our curriculum was crowded when we had a twenty-months’ course, 
exclusive of all surgery but minor, it would be worse than crowded if in a twenty-seven 
months course. we attempted to include major and operative surgery. No man can best fit 
himself as an osteopath and a first-class surgeon in twenty-seven months. 

Surgery is a science and an art.; Butchery is a trade, and should be practiced only 
upon brutes. There is need of osteopathic surgeons. Greater possibilities for their 
patients’ recovery are offered when the surgeon and the osteopath work hand in hand. 
As it is now, when it is necessary for one of our patients to resort to surgery, the 
medical surgeon usually does all in his power to belittle us in the patient’s eyes, and to 
undermine our professional standing. The writer recalls a case which he treated six 
years ago; the son of a wealthy gentleman who was the mayor of the town. The caild 
was four years of age, and had infantile paralysis. One limb was much atrophied, and 
there existed a condition of talipes equinus. After the child had been treated a month, 
it was seen that the tendo-Achillis could not be stretched, and the parents were advised 
to take him to a certain surgeon in Salt Lake City, and have the tendon cut. Then we 
would go on with the work on the limb. ‘They took this advice, and told the surgeon that 
the boy had been receiving osteopathic treatment. After the operation had been per- 
formed and the cast placed upon the limb, the surgeon said: “Now bring him back at the 
end of six weeks, and under no circumstances allow the osteopath to touch him. It could 
not be other than injurious.” 

I treated the child the day after he arrived home. When the mother took him back, 
at the end of six weeks, the surgeon was enthusiastic over the success of the operation, and 
called his assistants in to observe. He expressed himself that it was the neatest and 
most successful operation of the kind he had ever performed. (He is a man well ad- 
vanced in years). 

“Now, madam, you see what those osteopath quacks might have spoiled with their 
rubbing and pulling.” 

“He has received osteopathic treatment every other day since he left here,” quietly 
returned the mother. 

The doctor’s immediate remarks were inaudible. Had that boy’s parents been a little 
less stanch in their confidence in osteopathy, they would have listened to the surgeon’s 
advice, and their child might never have had his limb grow to practically the size of the 
other one, and the entire use of it return. 

I sent that surgeon over $800. worth of work in three months. I was not willing for 
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him to direct with my patients, when cutting should be done, but in spite of his antagonism, 
I knew that what actual cutting he did was done scientifically and in the best possible 
manner. I want to feel that of an osteopathic surgeon, and if I do not feel it I shall 
send no patients to him. We want no half-baked surgeons in our ranks. The advance- 
ment of our science has repeatedly been handicapped by quackery and ignorance of the 
true principles of osteopathy, within our own ranks, and we would be very unwise to 
further embarrass our profession’s progress by having to shoulder the butcherings of a 
lot of short-term surgical graduates, labeled osteopathic. AsA WILLARD. 

Missoula, Mont. 


What is the Proper Diet?—‘“Thou Shalt Not Kill.” 


The ideal diet here sought involves no taking of life. A second choice allows the 
taking of vegetable life, while the third permits the destruction of animal as well. 

Is it not a rather remarkable thing that the purins, or poison unquestionably concerned 
with rheumatism, gout, arterio-sclerosis, tumor-growth and serious nervous affections, 
even including insantity, should be found most abundantly in animal organs, in muscles 
next, then in plant seeds, and then in other germinating parts of vegetables? This 
observation is not here maintained as universal, but it seems remarkably nearly so. There 
appear to be but few exceptions. Rice and eggs are among the most notable ones, no 
purins in them having been reported. 

Another remarkable fact is that the classes of diseases mentioned are among the most 
difficult of all the problems of the medica! profession, and that the literature of “Uric 
Acid,” including the other purins, is about the most voluminous and least satisfactory of 
any subject in the repertory. Medical science has made a most notable failure here. 

Medical science fails again in its practically inadequate explanations of immunity and 
susceptibility as regards contagious and infectious diseases. Absolutely no natural prac- 
tical results have been attained for the prevention or cure of these “Scourges of Human- 
ity.” ‘The measures advocated seem to require more and more increasing dependence upon 
the doctor and his “sanitary” measures; while vital power, and the permanency of health, 
strength and immunity are getting miserably diminished under these measures. 

Please note well the fact that when we give loving care to animals and plants taey 
develop in a remarkable way certain powers and properties calculated to benefit our race. 

Thus, animals respond with docility and service, and with food (e. g. milk) and with 
other useful materials (e. g. wool, ivory, ete.) even without need of sacrificing the life. 
Plants respond with new varieties, with beauty, with fragrance, with useful materials, 
and especially with the storage of valuable purin-free food-material in parts where their 
use does not require sacrifice of life, not even to the seed life (e. g. tree and ground fruits). 
On the other hand, they store nutrition, more or less closely associated with purins, in parts 
evidently sacred to preservation of the life of the species (e. g. fruit seeds, nuts, grains, 
many tubers, roots, ete.). Microbe life has already proved wonderfully useful to our race, 
and we are only beginning to appreciate its possibilities. 

The lesson seems to be gaining in clearness and force, that instead of carrying on war 
through quarantines, drug poisons, and the invading surgeon’s knife, we should speak 
“Sweet Peace,” looking for the best oan in everything, including foods, in faith that our 
Creator doeth all things well. 

The well-nigh fatal error is in aundttieis Science now totters with her accumulated 
load of observations, appalled and desperate in her awful failure to save, or even to mod- 
erately lengthen human life. She has for ages been blind to the light that is the guide of 
Faith; she now sees the handwriting on the wall, and should begin bestowing her burden 
upon her waiting sister, already receiving and using it rightly for the glory of God, taking 
an intelligent part in the further working out of Life’s destiny on Earth. 

Be it repeated, the error is in ourselves. Disease will flee if we live rightly. We 
need but faith and obedience to lead us into all truth. 

The writer gives all the credit for his recent conclusions to the strict following of 
this course, especially emphasizing his conscientious obedience to his strictest under: 
standing of the spirit of the law of Jesus Christ. 

In the same spirit are now given the present conclusions to all mankind, with most 
earnest wishes for the best welfare of our race, and of all other forms of life. 


DIETARY INSTRUCTIONS. 


To get well and keep so, in so far as diet is concerned. During any acute inflammatory 
disease of stomach or bowels, as typhoid fever, gastritis, appendicitis, etc., eat absolutely 
nothing nor drink any food till the’ appetite calls for it. Then eat only the sweet milk 
and fruits, as per directions below. In the event this proves intolerable, observe the 
greater liberty for a few days, returning as soon as possible to the fruit and milk regime. 
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Crass I.—ProTerp Foops. 


(a) Purin-bearing, to be avoided. Flesh, soups or broths of beast, fish, fowl or rep- 
tile, including oysters, crabs, eels, frogs, etc. Anything that has had motion of its own, 
life or breath. Anything in the animal kingdom. Also any kind of nuts, whole-grain 
cereals, ripe legumes (peas, beans, lentils). Avoid animal jellies, gelatines, and all kinds 
of meat extracts. 

(b) Purin-free, desirable. Milk, sweet or sour; buttermilk, eggs, cheese, macaroni, 
spaghetti, vermicelli. 

Quantity of proteids allowable for the average sized adult. Not to exceed the equiva- 
lent of three glasses of milk per day, say 21%4 pints. As equivalents to one glass of milk 
may be used three eggs, or a good heaping tablespoonful of macaroni and cheese, or cheese 
alone not to exceed one ounce. 

Eat proteids only when called for by the appetite in absence from the dining room, 
out of sight and smell of food. An appetite aroused by sizgnt or smell of food is not 
trustworthy. In other words, keep out of the dining room unless you feel the need of 
going to the meal. Do not exceed 244 pints of milk or its equivalent daily. Nobody, not 
even the hardest worker, needs more than the above limit. 

Trest.—Have any doctor or chemist examine the urine for indican. If found in more 
than minutest traces, proteid food has been eaten in excess of digestive power, or has not 
been properly chewed, twenty-four to thirty-six hours before. ‘This substance is formed 
in the putrefaction of proteids in the digestive tract. It is absorbed into the circulation 
and passed off through the kidneys. Digestion prevents this if mastication and quantity . 
are properly regulated. 

Crass II.—CARBOHYDRATE Foops. 


(a) Purin-bearing, to be avoided. All whole-grain foods, cereals (ercept rice). All 
jams, marmalades, seeds of ripe vegetables or of any fruit. All figs, tomatoes, straw- 
berries, gooseberries, raisins (except seedless), and the small fruits generally, if to be 
taken whole. 

(b) Desirable, to be raw or cooked as preferred. All fruits, seedless or with seed 
rejected, as any large fruit or small, fruit juice, fruit jellies, apples, pears, peaches, dates, 
prunes, etc. Seeds are not to be eaten. May use melons, ripe squash, pumpkin, sweet 
or Irish potatoes, taro, rice (flaked rice, flaked hominy, Vitos and Cream of Wheat appear 
to be free of the purin-bearing germ and hull, hence allowable). Use any kind of starch, 
white flour bread, crackers, etc., tapioca, sago, farina, arrow-root. Honey may be used, 
but erystal sugar should be avoided, as well as syrups containing it. 

Quantity of Carbohydrates: All you want, but omit absolutely from the nert meal 
following any meal that produces gas in the stomach or bowels. Dissolve a small bit of 
white bread or cracker in the mouth when first sitting down to any meal. <A sweet taste 
should appear in a few moments, or starches should be omitted. Better take fruit. The 
saliva is unable to do its proper work; starch eating will almost certainly be followed 
by fermentation and gas in the stomach and bowels. From eight ounces to two pounds of 
carbohydrates per day are reported to be needed, according to the physical labor one 
performs. 

Note.—Starches and acids should not be in the mouth at the same time. Hence avoid 
fruit pies; but fruit sauce before or after bread and butter, is allowable. 


III.—Farts. 


All ordinary fats and oil allowed, as cream, butter, olive oil (cotton seed oil, lard, suet 
and tallow not so desirable, but may be used). Use as desired. Frying is allowable, but 
extraordinary chewing must be used. (Olive oil is well used as an ointment for the whole 
body following a bath. Rub it in well.) 


Ciass 


Raw vegetables—must be very crisp—soak in water one hour before using. Cabbage, 
lettuce, celery, radishes, turnips, etc., any non-starchy vegetable wanted, onions sparingly, 
if at all. 

Cooked vegetables, anything non-starchy except cabbage. Use cauliflower, any kind of 
greens and the roots ordinarily cooked for food. Be very sparing in the use of onions 
and asparagus, green peas, snap beans, and green corn. Better slice this from the cob, 
so as to avoid the germ of the grain, if possible). 

GENERAL DrrectTIions.—Take small mouthfuls, swallow nothing but the juice chewed 
out of any food whatever. Fluids and things that “melt in the mouth” must be thor- 
oughly mixed with the saliva, and the taste enjoyed until it is all gone. Milk may be 
eaten with fruits, especially the non-acid fruits, such as dates, prunes or bananas. 
Buttermilk goes well with almost any kind of fruit. Proper chewing corrects incompati- 
bilities in this line almost certainly. ll fiber and pulp not liquefied by chewing must 
be rejected when the taste has been extracted by sufficient chewing. 
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Use no condiments of any kind. Omit sugar, salt, pepper, vinegar, sauces, curries, 
mustard, horse-radish, chile, and all things stimulating. The foods recommended contain 
all necessary salt. Things needing sugar, etc., to make them acceptable should be omitted 
until one is hungry enough to take them without the coaxing, which always induces over- 
feeding and dyspepsia, to say nothing of burdensome excess-material and decay-products 
to be removed from the body. You will not starve. nor lose weight excessively, but get 
strong and well under these rules. A thin person will almost certainly gain after a week 
or two of faithful obedience. 

Use no Tea, Coffee, Chocolate, or “Cereal Coffee.” Better use ne fluids with meals 
except as allowed above, but drink fresh, cool water freely, after an hour’s time for digest- 
ion. 

Whenever you have trouble in following the rules herein contained, break them, just 
as seriously as you wish, till you are satisfied to begin again, but please seek advice from 
the writer, stating your experience. 

My advice is absolutely free; but it seems only fair that you should enclose a few 
stamps for my needs and the cost of the correspondence devoted to your benefit, and that 
of humanity in general. 

Consult your own needs and desires in sending remittances. It will be my greatest 
pleasure to assist physicians, patients or anyone needing assistance, as suggested above, 
and that without any restriction or charges. 

Urinary tests have lately been devised, which enable the diagnostician to know approx- 
imately the condition of the patient with reference to purin-poisoning. ‘Storage of purin 
and elimination of the same by normal methods are now practically under control. 

NEWTON ALDEN D.O. 


Denver, Colo., Easter, 1906. 1457 Ogden Street. 


An Appeal for Relief of California Sufferers. 

Direct information from San Francisco has not yet reached me concerning the extent 
to which members of the osteopathic profession have suffered from the terrible disaster 
which recently overwhelmed that city and vicinity. The fact that no response has been 
received to a telegram sent several days age is only an evidence of the disorganized state 
of affairs that stil! exists there. Considering the great distress which so generally pre- 
veals there it is not possible that many osteopaths could have escaped damage. ‘There are 
fifty-six of our professional co-workers in San Francisco alone. Many of them have lost 
the contents of their offices, and doubtless many of them practically all they possessed. 
Ali will suffer in their practice for months to come. Press dispatches this morning (April 
29) indicate that the relief fund available is less than was anticipated, and it is known 
that help will be needed for some time to come. In such an emergency it is better to act 
promptly and contribute freely, even if it should later be found to have been unnecessary, 
than by omitting any measure of relief permit suffering that might have been averted. 

I, therefore, in accordance with suggestions received from many, as well as my own 
judgment and feelings in the matter, call upon the members of the A. O. A. and the 
osteopathic profession generally to contribute as promptly and liberally as possible to the 
relief of our unfortunate brethren in their hour of need. 

Send checks to the treasurer of the A. O. A., Dr. M. F. Hulett, Wheeler Block, Colum- 
bus, Ohio, specifying that it is for the osteopathic relief fund. Arrangements will be made: 
to have the money wired to San Francisco just as soon as we can get in touch with the 
authorities of the San Francisco Osteopathic Society. 

Let the response to this appeal be worthy of the osteopathic profession. 

A. L. Evans, President A. O. A. 


Thy second duty will already have become 


Do the duty which lieth nearest to thee. 
clearer.—Carlyle. 
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LATEST LEGISLATIVE NEWS. 


New York. 


On April 12, the osteopathic bill, pending before the legislature of New York, passed 
the Senate by a vote of 31 to 13. It is fully expected that it will pass the Assembly, but 
up to the time of going to press we have had no report of its fate there. 

The osteopaths of this State have been united and have done good work. Much credit 
is due to Dr. Teall, who has been at the capital most of the time since the bill was 
introduced. 

New Jersey. 

The legislature of New Jersey adjourned sine die on April 12. Despite the great num- 
ber of friends that osteopathy had among the members, and the strong sentiment in its 
favor that existed throughout the State, the friends of the osteopathic bill were unable to 
get it out of the committee. Thus ended another campaign in this State. 

Dr. Fleck, the president of the State Society, won golden opinions from his associates 
for the ability he displayed, and the sacrifices he made in trying to bring the contest to 
a successful issue. The New Jersey osteopaths feel that this effort has advanced the 
cause of osteopathy in this State, and that the next campaign will be a winning one. 


Massachusetts. 

The bill providing for an independent board in Massachusetts, which was so ably 
hattled for by the Legislative Committee of the State Society, under the leadership of the 
chairman, Dr. F. A. Cave, was defeated. This result was probably due to a lack of 
unanimity among the osteopaths of the State as to the kind of legislation best suited to 
conditions existing there. An attempt to frame and secure the passage of a compromise 
or substitute measure failed, from lack of time. 


The Easter pamphlet, entitled “Twentieth Century Dietary Instructions,” will soon be 
followed by a second edition entitled “Twentieth Century Alimentation; or Millennial Diet.” 

This will be issued primarily for the guidance of my patients. but will gladly be sent 
to others who really desire it. It will be expanded so as to make the subject much clearer. 
It will contain arguments and experiences in proof of the views expressed; also a candid 
discussion of any cases which may seem unsatisfactory. Not one failure or disappointment 
has yet appeared. 

The formation and removal of uric acid show marked signs of coming completely and 
absolutely under dietary control. Many cases are now on file in proof of this. These and 
the writer’s urinary tests for determining their progress will be outlined, and some appar- 
ently revolutionary conclusions will be drawn, affecting our former views of normal phys- 
iology. ‘The subject has grown rapidly since Easter. 

If you are interested to receive the new pamphlet please at least send me a postal card 
request for it. and I will mail it to you if the voluntary contributions I receive enable me 
to do so. I have no means available for the cost of this extra publication and distribution. 
For this purpose I will be obliged to depend upon voluntary contributions prompted by tae 
good will of yourself and others. I am not at liberty to ask a price for it. Should you care 
to contribute your remittances will be devoted entirely to the spread of this knowledge. 

The results of my study and experience are gladly and freely given to all who desire 
the information, absolutely without charge or profit for myself. Sincerely yours, 

N. ALDEN BOoLtes, D.O. 

Denver, Co., April 30, 1906. 


Dr. Leslie E. Cherry. 


Leslie E. Cherry was born at Walcott, Rice County, Minnesota, December 27, 1865. 
He died at his home in Milwaukee, Wisconsin, March 23, 1906. 

In the little more than forty years between the above dates is compressed the history 
of the busy life of one beloved of the osteopathic profession. Dr. Cherry has a place in 
the hearts of those who know him best among his co-workers, not alone on account of his 
winning personality, but by reason of the service he renderd to the cause. As a school 
man, leader of legislative contests, president of his State association and practitioner, he 
did thoroughly and well the duties that came to his hand. He appeared on the program 
of at least two annual meetings of the A. O. A. and was prominent in its councils. Last 
year he was chairman of the committee on Prize Essay. 

While his was a courageous, resolute soul, his every act was characterized by gentle- 
ness and unfailing courtesy. He was a man of high ideals, strict integrity, and Christian 
character. He left an impress upon the hearts of his associates that time will not efface. 
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Many of them, as well as his former patients, have since his death borne testimony to the 
fact that the example of his life had helped them to lead better lives. Tio his sorrowing 
wife, her fellow members of the A. O. A. and the osteopathic profession generally, extend 


heartfelt sympathy. 
The following points in his life are copied from the Milwaukee Sentinel: 


Dr. Leslie E. Cherry, the pioneer osteopath of Wisconsin and one of the leading men 
of his profession in the United States, died at his home, 565 Bradford Street, last night 
after a short illness from typhoid fever aggravated by a subsequent attack of pneumonia. 
His constitution had been undermined by overwork and business worries and was not able 
to withstand the complication of disease. 

After being graduated from the Faribault, Minnesota, schools he took a course at the 
Pillsbury Academy, at Owatonna, Minnesota, but left Faribault in 1890 and matriculated 
in the medical college of the University of Minnesota. While making preparations to 
enter he became interested in osteopathy and took up the study of the science, being 
graduated with his wife in 1897 from the Northern Institute of Osteopathy, Minneapolis. 

Dr. and Mrs. Cherry, immediately after being graduated, came to Milwaukee to prac- 
tice their profession. At the time they were the only practitioners of osteopathy in the 
State. Meeting with much encouragement, they organized the Milwaukee College of Oste- 
opathy the following year, with Dr. Cherry as president. The business and practice grew 
to such proportions as to lead to the purchase of the old Milwaukee-Downer college build- 
ing on Milwaukee street, where the college was conducted in connection with a sanitarium. 

At about this time osteopathy was being attacked in the Wisconsin legislature. Dr. 
Cherry was among the more prominent practitioners who appeared before the legislature 
in defense of his profession, and with such success as to bring about the recognition of 
osteopathy by the medical board. A clause, however, which was made part of a bill 
passed by the legislature made the further teaching of osteopathy impracticable, and Dr. 
Cherry arranged for a consolidation of the college with the parent school at Kirksville, 
Missouri, in July, 1901. 

He devoted himself exclusively to his practice from that time on. It grew to such 
proportions as to tax his physical strength. Business worries also began to weigh heavily 
upon him. He had been complaining for some time of not being quite well. but in oppo- 
sition to the advice of his friends continued in his work until two weeks ago last Sunday, 
when he decided to take a rest. It was apparent at that time that he was suffering from 
a breakdown of his physical powers. From the first he had the best osteopathic assistance 
and later members of the medical profession were called in for consultation. It soon 
was evident, however, that human help was out of question. 

He is survived by a wife to whom he had been married in 1893, one son, his mother 
and one sister, Mrs. Charles Lathe, of Erie, Illinois. The body was interred at Faribault, 
Minnesota. Broken by the shock of kis death, neither Dr. Cherry’s wife nor his mother 
were able to take the trip, but the body was accompanied by many other relatives and 
friends. 

Floral offerings in profusion bore their fragrant messages of sympathy, the parlor 
in which the casket stood being banked to the ceiling with the choice blossoms, while the 
casket itself was concealed beneath its burden of flowers. The Wisconsin State Osteopathic 
Society sent a blanket of calla lilies, and the tribute of the Milwaukee Osteopathic Asso- 
ciation was a blanket of deep red roses. The Equitable Union expressed its sympathy 
in a floral emblem of the order, and there were tributes also from the Knights of Pythias, 
the Masons, the board of deacons of the First Baptist church, and many other organiza- 
tions and friends. 

Dr. Cherry not only stood high in his profession, but had the esteem and regard of a 
large circle of friends. He had joined the Baptist church at Faribault and was at the 
time of his death a member of the board of deacons of tne First Baptist church, Mil- 
waukee. He was also a member of the Y. M. C. A. He was prominent in Masonic and 
Knights of Pythias circles, was a member of the Royal Arcanum, the Equitable Fraternal 
Union, United Commercial Travelers, Milwaukee council, and of the Milwaukee Athletic 
Club. He organized tne Wisconsin State Osteopathic Association and was its first presi- 
dent. He was also prominent in the national association and was being mentioned in 
connection with the presidency this year. 


A Rare Disease. 

We learn from the Frankfort (Ind.) Evening News for April 13, that Dr. D. Ella 
MeNicoll, of that place, is treating a girl two and a half years of age, affiicted with 
myxedema. The child can neither talk nor walk, and is undeveloped mentally, though the 
body is well nourished. ‘This disease, which is quite rare in this country, though com- 
mon in portions of Switzerland, is due to atrophy of the thyroid gland. The progress 
of the case will be watched with interest and reported in the JOURNAL. 
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State Board of Osteopathic Examiners of California. 


For the convenience of osteopathic physicians who may desire to locate in California, 
the State Board of Osteopathic Examiners issues the following letter, giving information 
in regard to the State Law and the ruling of the Board, supported by the best legal 
opinion : 

(1) In order to raise and maintain a high standard of efficiency, the Board has 
ruled that any physician who desires to be licensed in this ‘State must have graduated 
from a college recognized by this Board, and must have completed a regular three years’ 
course of study. The three-year course of the following colleges is recognized by this 
Board: The California College of Osteopathy. The Pacific College of Osteopathy. The 
Philadelphia College of Osteopathy, the American School of Osteopathic Medicine and 
Surgery, The American School of Osteopathy, and The Massachusetts College of Oste- 
opathy. This means that those who have completed a twenty months’ course and who 
have been in practice, must have completed at least seven months of additional work 
in a recognized College of Osteopathy before they can be licensed in this State. 

(2) The State Law of California provides that “any person who engages in the 
practice of .Osteopathy within the ‘State without first having obtained a license from the 
Board shall be deemed guilty of a misdemeanor and shall be punished by a fine of $50.00 
to $100.00, or by imprisonment in the county jail. 

(3) The applicant must be located in the State before a license will be issued, 
though the application may be made befove his arrival. 

(4) The Board does not give examinations, nor does it recognize certificates from 
other States. 


Wan. J. Haypden, D.O., President. 
J. SrrorHARD D.O., Secretary. 


Southern California Academy of Sciences. 


The Southern California Academy of Sciences is the scientific center of Southern 
California. Its membership is large, and it includes not only all of the working scientists 
of that section, but also the friends and supporters of scientific thought and investiga- 
tion. 

General meetings are held once each month, at which semi-popular lectures on scientific 
subjects are given. These lectures are entirely free to the public, and are of great edu- 
cational value. The sections organized at the present time are those of Geology, Biology, 
Botany and an Agricultural Experiment Station. 

The Biological Section usually meets in the histological laboratory of The Pacific 
Coliege of Osteopathy, this room being especially fitted for the use of technical workers. 

At the last meeting of the section, the election of officers for the ensuing year took 
place. Dr. C. A. Whiting was elected Chairman of the Section and Dr. Carle H. Phinney, 
Secretary. The chairmanship of the section carries with it a seat on the Board of Di- 
rectors of the Academy. It is probable that most meetings of the section for next year 
will be held in the Pacific College, thus giving students and physicians alike the oppor- 
tunity of coming in contact with the best scientific thought. 


A Chiropractor Convicted. 


D. D. Palmer, the founder of the chiropractic method of treating disease, was re- 
cently convicted at Davenport, Iowa, of “Publicly advertising and professing to heal and 
cure disease without a license from the State.” He was fined $300.00, which he refused 
to pay, and was committed to jail, from which he is sending articles to the papers on 
martyrdom, while his son is circulating a petition asking for his pardon. 

The defendant has been conducting a school at Davenport, giving a course which at 
various times has ranged from six weeks to nine months in length. 

The case is chiefly of interest to osteopaths from the fact that he has adopted some 
of the theories and principles of osteopathy, which he claims to have discovered. This 
is, of course, a great injustice to osteopathy, and is harmful to it in that many, without 
any real knowledge of osteopathy or the fundamental principles upon which it is based, 
go out from this institution with the astounding claim that their system is superior to 
osteopathy. 


Action of the Alumni of the Pacific College. 


The Alumni of The Pacific College of Osteopathy have recently taken a most important 
step, by forming an incorporation for the purpose of purchasing and holding, for the 
benefit of the College, the building and grounds now occupied by that institution. 

The College incorporation was under contract to purchase this property, but the burden 
proved to be a heavy one, and the Alumni, desiring to enable their college to devote its 
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full strength to the department: of instruction, -generously ‘decided: to take the burden of 
the property upon themselves. 

This places this college in a very enviable position, and it will be able from this‘ time 
on to devote all of its finances to the development of the educational side of the work. 


Kentucky Osteopathic Association. 

The program of the sixth annual meeting of the Kentucky Osteopathic Association, 
held at the office of Drs. Nelson and Coke in Louisville, April 28, embraced the following 
features: Papers—“Shall Osteopaths -be. Surgeons?” Dr.. K. W. Coffman, Owensboro; 
“Lumbar Kyphosis and Sequele,” Dr. H. H. Carter, Shelbyville; “Locomotor Ataxia and 
the Doctor,” Dr. Jerome Knowles, Franklin; address, “Facts and Fancies,” Dr. E. R. 
Booth, Cincinnati, O.; lecture, “Osteopathic. Experimental Work” (stereopticon illustra- 
tions), Dr. Carl P. McConnell, Chicago. ‘ 

Banquet at the Seelbacna. 


Southeastern Iowa Osteopathic Association. 


The following were the principal features of the meeting of the ‘Southeastern Iowa 
Osteopathic Association, held at Washington, Iowa, April 13: - 

Papers—“Locomotor Ataxia,’ Dr. G. C. Farmer, Oskaloosa; “The Axis.’’ Dr. Barker, 
What Cheer; “Tuberculosis,” Dr. H. H. Smith, Olds; “Osteopathic Situation in Iowa— 
Our Needs,” Dr. U. M. Hibbetts, Grinnell; ‘*The Osteopathic Physician,” Dr. \S. B. Miller, 
Cedar Rapids: “Some Obscure Causes of Disease, and Results of Theoretic Treatment,” 
Dr. Maddux, Fairfield; “Bacteriology,” representative of the American School of Osteopa- 
thy, Kirksville, Mo.; “Bacteriology,” representative of Still College, Des Moines, Ia.; 
Circulation—How Controlled Osteopathically,’” Dr. Baughman, Burlington; “Osteopathy 
in Childbirth,” Dr. C. E. Crow, Muscatine; “Pneumonia—How Controlled Osteopath- 
ically,” Dr. Mary C. Keith, Mt. Pleasant; Address by Dr. S. C. Miller, Cedar Rapids; 
lecture by J. Martin Littlejohn, Ph.D., M.D., 'D.O., Chicago, Ill., subject, “Osteopathy a 


System of Therapeutics.” 


PERSONALS. 


Dr. Esther Whittaker has completed a post graduate course at the A. S. O., and is 
again practicing at Perry, Illinois. 


Dr. Howard T. Crawford has been made dean of the Massachusetts College of Osteop- 
athy, taking the place of Dr. Francis K. Byrkit, resigned. 


Dr. F. P. Young, Kirksville, Mo., has been nominated by the republican party of his 
county as a candidate for representative in the legislature. 


Dr. Ralph Kendrick Smith, Boston, Mass., recently delivered an address on Oste- 
opathy at the People’s Forum, Morgan Memorial, in that city. 


Dr. C. A. Whiting delivered a lecture on April 8 before the Los Angels Liberal Club. 
His subject was, “The Story of Man’s Evolution From the Lower Animals.” 


Dr. Mary E. Taber, wno has just completed a post-graduate course at the A. S. O., 
has, in association with Dr. Catherine McWhorter, entered into practice at 6317 Green- 


wood Ave., Chicago, Ill. 


Dr. H. W. Maltby and Dr. De Forest B. Catlin, formerly of Owatonna, Minn., have 
formed a partnership for the practice of osteopathy. They are located at 4 and 5 Stern 


Block, Mankato, Minn. 


Dr. C. A. Upton, assistant secretary of the A. O. A., has been quite ill with appendi- 
citis. The latest news we had from him was to the effect that he was much better,. and 
we trust that he will shortly be restored to his usual health. 


Mrs. Edith Stobo Cave is secretary of the Massachusetts Osteopathic Sociey. The 
words pro tem were inadvertently omitted from the signature of Mrs. Taplin, to the 
report of the proceedings of that Society published in the April JoURNAL. 


- The owners of the Osteopathic Sanitarium at Cambridge, Mass., are preparing to 
erect a twenty-room dormitory and a sugical amphitheater. 


| 
On 
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APPLICANTS FOR MEMBERSHIP IN THE A. 0. A. 


In accordance with a rule adopted by the ‘Trustees the names of all applicants fer 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any such 
application is filed with the secretary within thirty days after publication, and all receive 
an affirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


J. H. Overton, 415 Wilson Bldg., Dallas, Tex. 
Perey R. Henry, 41 Logan St., Brooklyn, N. Y. 


REINSTATEMENT. 
C. H. Johnson, Schuyler, Neb. 
Lamar K. Tuttle, 126 E. 34th St., New York, N. Y. 
D. H. Elliott, San Diego, Cal. 
Jessie Gildersleeve, Texarkana, Ark. 
Wm. C. Classen, South Huron, Mich. 
Margaret Hardman Allen, 716 A Union St., Brooklvn, N. Y. 


REMOVALS. 


C. Steele Betts, Salem, to Huron, S. D. (P. O. Box 322.) 

A. B. and E. Howick, Sunnyside, to North Yakima, Wash. 

W. A. Merkley, 480 to 487 Clinton Ave., Brooklyn, N. Y. 

C. H. Gilmour, Sheldon, to Sioux City, Ia. 

C. E. McCormick, 1104 Sutter St., to 369 Sutter St.. San Francisco, Cal. 

Mary Compton, Whitewright, Tex., to 323-25 Pittsburg Life Bldg., Pittsburg, Pa. 
J. K. Dozier, Middletown, to 92 Park St., New Haven, Conn. 

W. A. Atkins, Bloomington, to Clinton, Il. 

Bertha O. White, Franklin, to corner Pitt and Kelly Sts.. Wilkinsburg, Pa. 

Roy T. Quick, Zanesville, O., to Kanawha B. & T. Co., Building, Charleston, W. Va. 
Emma Purnell, Las Vegas, N. M., to 206 E. King St., Lancaster, Pa. 

Mary E. Taber, Kirksville, Mo., to 6317 Greenwood Ave., Chicago, II]. 


BORN. 


To Dr. and Mrs. E. C. Link, Kirksville, Mo., March 17, a daughter. 
To Dr. and Mrs. J. R. Bullard, Marshalltown, Iowa, March 24, a son. 
To Dr. and Mrs. C. Steele Betts, Huron, S. D., February 29, a son. 


No great thing is created suddenly, any more than a bunch of grapes or a 
fig. If you tell me that you desire a fig, I answer you that there must be 
time. Let it first blossom, then bear fruit, then ripen.—Epictetus. 


ror al! Medical and Osteopathic Books sens to 


THE A. S. 0. BOOK CO., (Cooper) Kirksville, Mo. 


Hazzard’s new and revised 3rd edition. Practice $3.00; Clark’s Diseases of Women $5.00; 
Hulett’s new 3rd edition, Principles $3.00 and $3.50 ; Tasker’s new 2nd edition, Principles $5.00. 
Still’s Philosophy $3.00. Orders filled day of recei q by paid express. 

Busts of Dr. Still $2.00 crated. Nomore will p hon away ro the school. 


History of Osteopathy and Twentieth Century Medical Practice. 
E. R. Boorn, Pua. D., D.O. 
603 Traction Bldg., Cincinnati, O. 
XII + 428 pages; 20 full page illustrations; complete index. 
Sent prepaid, $4.00 cloth binding; $4.50 half morocco. 


